cril  CLOSED 
°       STACKS 


San  Francisco  Public  Library 

GOVERNMENT  INf  ORMATION  CENTER 

SAN  FRANCISCO  PUBLIC  LIBRARY 

REFERENCE  BOOK 

Not  to  be  taken  from  the  Library 


A  Gf-  6iVv 


COUNTY  HEALTH  SERVICES 
MULTIYEAR  BASE  PLAN  AND  BUDGET 
FOR  FY  1984-85 

SAN   FRANCISCO 


DOCUMENTS  DEPT. 

NOV  1  9  1984 

SAN   FRANCISCO 

P"     LIO    '  '■"•J4PV 


3  1223  05864  0237 


COUNTY  HEALTH  SERVICES 


MULTIYEAR  BASE  PLAN  AND  BUDGET 
FOR  FY  1984-85 


SAN  FRANCISCO 


TABLE  OF  CONTENTS 


Resolution 1 

County  Health  Service  Multi-Year  Base  Plan  and  Budget  Checklist/ 
Table  of  Contents 3 

Cover  Sheet 5 

Summary  of  State/County  Cost  Sharing  and  Basis  of  Accounting 6 

I.     County  Health  Services  Multi-Year  Base  Plan 

•  Overview 8 

Organization  Chart 10 

Location  of  Facilities 11 

•  Public  Health  Services  Component 

Overview 12 

Section  a.  Chronic  Disease  Control  (Adult  Health 

Commi  ttee ) 13 

b.  Maternal  and  Child  Health  (Family  Health 
Services) 17 

c.  California  Children's  Services 21 

d.  Dental  Services 23 

e.  Environmental   Health 26 

f.  Public  Health  Laboratory  Services 31 

g.  Communicable  Disease  Control  and  Epidemiolo- 

gi  cal  Servi  ces 35 

h .     Communi ty  Heal th  Stati sti  cs 42 

i.     Health  Services  for  the  Elderly 

Office  of  Senior  Health  Services 46 

Senior  Information  and  Referral 

SRx 

The  Eldercare  Program 

Downtown  Senior  Center 56 

j.     Emergency  Medical   Services 59 

k.     Health  Promotion  and  Health  Education 61 

1.     Public  Health  Field  Services 63 

m.     Other  Public  Health-Related  Services 

AIDS  Activity  Office 66 

Refugee  Preventive  Health  Services  Program.. 69 

Heal  th  Assessment     and  Referral 72 

Developmental   Disabilities  Coordinator 74 

Plan  Schedules  -  Public  Health  Services  Component 

Plan  Schedule  A.l 75 

A. 2 76 

A. 3 79 


t  Inpatient  and  Outpatient  Services  Component 

Overview 80 

Section  a.  General  Acute  Inpatient  Hospital  Services 

San  Francisco  General  Hospital 81 

Laguna  Honda  Hospi  tal 93 

b.  Outpatient  Services 

San  Franci  sco  General  Hospi  tal 95 

c.  Skilled  Nursing  Facility  Services 

Laguna  Honda  Hospi  tal 99 

d.  Licensed  Home  Health  Agency  Services  (none) 

e.  Rehabilitation  Facility  Services 

Laguna  Honda  Hospi  tal 103 

f.  Ambulance  Services 106 

g.  Other  Inpatient/Outpatient  Services 

Central  Aid  Station 108 

Forensic  Services 110 

North  of  Market  Senior  Service  Center 115 

Haight-Ashbury  Free  Medical  Clinic 118 

California  League  for  the  Handicapped 120 

Plan  Schedules  -  Inpatient  and  Outpatient  Services  Component 
Plan  Schedule  B.l 122 

•  Federal  Preventive  Health  and  Health  Services  Block  Grant 
Subvention  for  Comprehensive  Public  Health  Services  and 
State  Subvention  for  Local  Public  Health  Administration 
Component 

Certification  -  Federal  Preventive  Health  and  Health 
Services  Block  Grant  Funding  Subvention  for  Compre- 
hensive Public  Health  Services 123 

Emergency  Tel ephone  Contacts 124 

Certification  for  State  Financial  Assistance  and 

Environmental  Health  Program 125 

II.  County  Medically  Indigent  Services  Program 

•  County  Indigent  (Section  17000)  Health  Services  Component 126 

•  Overview  of  County  and  Non-County  Providers  and  Facilities 

Plan  Schedule  C.l 136 

C.2 139 

III. Medically  Indigent  Services  Program  Budget  Documents 

•  Budget  Schedule  100 141 

•  Budget  Schedule  101A 142 

•  Budget  Schedule  101B 143 

•  Budget  Schedule  102A 144 

•  Budget  Schedule  102B 145 

t  Eligibility  Detail  Sheet 146 

t  Section  17000  (WIC)  Utilization  &  Cost  Projections 147 


IV.  County  Health  Services  AB  8  Budget  Schedules 

t  Budget  Schedule  1 149 

•  Budget  Schedule  2 150 

t  Budget  Schedule  2A 151 

•  Budget  Schedule  2B 152 

t  Budget  Schedule  3 .• 153 

f  Budget  Schedule  3A 154 

•  Budget  Schedule  3B 155 

V.  County  Health  Services  Budget  Documents  (Appendices) 

•  Depreciation 156 

•  Administrative  Overhead 159 

•  Revenue  Budget 160 

•  Consolidated  Budget  &  Annual  Appropriation  Ordinance 161 


4    49370  SFPL:  ECONO  JRS 
10  SFPL    01/17/03      16 


FILE  NO RESOLUTION  NO 


1  i!         AUTHORIZ  INC.  ADOJTION  OF  C-UKi",-   iil'Ai.TII  SERVICES   PLAN  AND  BUDGET  I^R  1983-K4 

|i 

2  |i         FLSCAL  YEAR,   APPLICATTUN  J-MH  A Ui  NATION  OF  FUNDS  FROM  HIE  COUNTY*  HEALTH  PE^VICES 
Ij 

3  j         ['UNO  <V  STATE  AND  THE  EXECUTION  OF  AGRJT71FKT  WIT11  STATE  Dj RECTOR  of  HEALTH 


4 


:» 


29 


SERVICES. 


6    ij  VJI IF.REAS ,   State  statues  ,,iyl  nxjulafcions  require  that  eaHi  county  r.hnl 

7 


8   5         i.iif.  ntai.e  [»i  rtxrtoc  <>l'  (i<  . .  I  LI  *  Services. 


iviii:;-: AS,  v.„-  tMiir.iv  LmIsIi  svrvii.ca  plan  aivJ  Urn-jet.  f.»    the  l').'!4-L> 

fincal  y.vir  rnu.".l    lx.<  sui  <in.li  csi  b>  the  St.jto"  Directx»j   of  Health  Servicer.; 

i 

! 

WIU.:uiv\S,  Funds  trui:  t  d. •  Oxini  ;  Health  Services  Fun.  I  of  the  Stato  of 
CM  i  tor  nin  shall    In-  al  l<x-a;  'VI   r.u  tl."  ijovernincj  body  of  nrtch  couflty  annually 

lOl     CO'Jilty    !l'"illll    t.".Cl  Vi'T'.'S; 

I 

I 

WHEREAS,    Tho  allm-.ii  ii«n  of   the  nii» >unl    uo  to  t!ic  ii;axiniuin  authoi  ized  hv 


9 
10 
11 
12 
13 
14 

15    i         State  law  shall   L>o  uade  upon  s'.i!  mission  of  the  plan  snJ  budget  aid  application 
j-ry  t  ho  rjovorni ?>3  hotly  of  earn  r*o,inty  upon  signing  of  an  agreement  between 
the  governing  body  and  the  Slat"  Director  of  Health  Services; 

18  J  N  .(>.  THEREFORE  \i'.?.  l'V  i<ii.o! ;/!";.',    'Jli.it    the  County  health  services  plan  air! 

19  ||         Uidj^t   tjf  the  Department  of   !nii>lio  Health  for  the  19*54-35  fiscal  year  as 

on     ' 

20  l  ret  forth  in  Foard  of  Suj.ier  visors"    file  nuiil'er  ,  and  incorporated 

_,    i| 

21  B  herein  by  reference,    in  herebv  adopfud  foi    submission  to  the  State  Director 

I 

22  ij    of  Ik-ultl)  Services; 

?3  I        FURTHER  RESOLVED,  'Ri.it  the  lUjrd  of  Supervisors  does  hereby  make 

li 

24  |  application  for  allocution  of   fund.-,  fran  the  County  Health  Sei  vices  Fund  ami 

25  I;  approves   the  signing  and  exccutinij  of  tlie  agreement  as  set  forth  in  Bxrrd  of 

26  i  su;  ."•  vi:  ■<  >i  ••'    fib-  nujiil  ■»  i" ,  and  incorpoi  ated  herein  by  referi-ivc, 

21  y  irf-tween  I  lie  govern  hfcj  l»>ly  of  tin ■  City  and  County  of  flan  Francisco  nnl  the 

28    i-  State  Dircotoi    <-./"   Health  tVw i cer. . 


FURTHER  RESOLVED,  Thai    the  Director  of  Health,  Chief  Administrative 


30   ji  Of  ficei ,  Clerk  of  tli^>  livud  of  Supeiviuors  ami  any  ofiier  appropriate  officers 


ai1uf>t    a  '-oiiniy  health  r-frvioeji  plan  ptKl  Imdget  which  shall  be  sutinittcxl  to 


soAioor  iuPtjv.ct'. 


I 


HLENO RESOLUTION  NO. 


"I 

28    | 
30 


1  niM  employees  of  tl «"■  f.'ily  and  County  of  San  Francisco  are  authorized  to 

2  I   dii.il/   the  county  lualth  services  plan  and  budget,  make  application  for  county 

3  I    liealth  services  lunds,  o>»l  to  sign  and  execute  the  agreement,  based  on  the 

4  adfjpted  plan  and  budget,  between  the  governing  body  of  the  City  and  County 

5  I   of  San  Fmnciscxi  and  (.he  State  Director  of  Health  Services,  ami 

6  FURTHlvN  KKSOI..VED,  Tt.at  I  he  Department  or  Public  Health  is  authorized  to 
accept  and  expend  the  funds  allocated  from  the  County  Health  Services  Fund 

8  l    for  the  county  health  services  plan  and  budget  of  the. City  and  County  of 

9  San  Francisco. 

10  ij 

1 1  |  RBCXM-5ENDED: 

13  !i  /y Sjk  -1  <■■*,*<    -t~  /?-  ('--^ter 

Direct^brW  Hcaltl/ 

14  | 

••I 

16    j1  APPROVED: 

F 

17  I; 

18 
19 
20 
21 
22 
23 
24 
25 
20 


ChieJ  Administrative  Officer 


]:   ooAsrioi  •umitviios'j 


FISCAL  YEAR  1984-85 


COUNTY  HEALTH  SERVICES  MULTI-YEAR  BASE  PLAN  AND  BUDGET  CHECKLIST/TABLE  OF  CONTENTS 


This  checklist  is  Intended  to  be  used  as  a  table  of 
contents  and  a  checklist  of  all  attachments  and 
additional  Information  which  must  be  submitted  as 
part  of  your  County  Health  Services  Multi-Year  Base 
Plan  and  Budget.  NOTE:  This  checklist  must  be  In- 
cluded with  your  submission. 


To  Be  Completed  by  County: 
x  To  Indicate      Indicate 
that  Requested     Page  Number 
Info  1s  Com-      of  County's 
pleted/Attached    Multi-Year 

Base  Plan 


COUNTY  HEALTH  SERVICES  MULTI-YEAR  BASE  AND  BUDGET 
CHECKLIST/TABLE  OF  CONTENTS gj 

COVER  SHEET ^ 

SUMMARY  OF  STATE/COUNTY  COST- SHARING  AND  BASIS  OF 
ACCOUNTING 0 

I.  COUNTY  HEALTH  SERVICES  MULTI-YEAR  BASE  PLAN 

•  OVERVIEW  (INCLUDE  ORGANIZATION  CHART) ..  Jgj 

t  PUBLIC  HEALTH  SERVICES  COMPONENT 

Plan  Narrative  -  Program  Descriptions,  Need 

Statements  and  Objectives/Assessment  of 

Accomplishments jJJ^ 

Plan  Schedules  A.1-A.3 ££| 

•  INPATIENT  AND  OUTPATIENT  SERVICES  COMPONENT 

Plan  Narrative  -  Program  Descriptions,  Need 

Statements  and  Objectives/Assessment  of 

Accomplishments rjfl 

Plan  Schedules   B.I.... JxJ 

•  FEDERAL  PREVENTIVE  HEALTH  AND  HEALTH  SERVICES  BLOCK 
GRANT  SUBVENTION  FOR  COMPREHENSIVE  PUBLIC  HEALTH 
SERVICES  AND  STATE  SUBVENTION  FOR  LOCAL  PUBLIC  HEALTH 
ADMINISTRATION  COMPONENT 

Certification  -  Federal  Preventive  Health  and 

Health  Services  Block  Grant  Funding  Subvention 

for  Comprehensive  Public  Health  Services KJ^ 

Emergency  Telephone  Contacts.............. £3 

Certification  for  State  Financial  Assistance  and 
Environmental  Health  Program £^J 


12 


.15- 


80 


122 


123 


124 


125 


II.  COUNTY  MEDICALLY  INDIGENT  SERVICES  PROGRAM 


0  COUNTY  INDIGENT  (SECTION  17000)  HEALTH  SERVICES 

COMPONENT J21  126 


t  OVERVIEW  OF  COUNTY  AND  NON-COUNTY  PROVIDERS  AND 
FACILITIES 

Schedules  C.l  and  C.2..... M  136 

III.  MEDICALLY  INDIGENT  SERVICES  PROGRAM  BUDGET  DOCUMENTS 

Medically  Indigent  Services  Program  Budget  141 

Schedules  100,  101. A,  101. B,  102. A,  and  102. B ]*] 

Medically  Indigent  Services  Eligibility  Detail 

Sheet jg 

Section  17000  (WIC)  Utilization  &  Cost  _^ 

Project  i  ons ...........................  • J3 

IV.  COUNTY  HEALTH  SERVICES  AB  8  BUDGET  SCHEDULES  1  -  3.B....,gj 

V.  COUNTY  HEALTH  SERVICES  BUDGET  DOCUMENTS  (APPENDICES) 

Official  County  Budget  Book.... Q 

(or  interim  document) 

Countywide  Cost  Allocation  Plan  (FMC  74-4) □ 

County  Enterprise  Fund  Schedule. |""1 

Depreciation  Schedule.. Jx] 

Other  (specify)  Administrative  Overhead ff] 

Revenue  Budget 

Consolidated  Budget  and  Annual  Appropriation  Ordinance 


146 

147 

149 

156 

159 

COVER  SHEET 
FISCAL  YEAR  1984-85 


1.     Attached  is  the  County  Health  Services  Multiyecr  Base  P'  r  and  2ud<jet  for  the  County  of 
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County    San  Francisco 
Fiscal   Year      1984-1985 

SUMMARY  OF  STATE/COUNTY  COST  SHARING 
I.  County  Health  Services  Fund  Allocation  for  FY  1984-85* 

A.  Estimated  Net  County  Cost  (Column  number  1)  $64,810,745 

B.  Per  Capita   Grant   (Column  number  2)  $    2,946.725 

C.  Maximum  State/County  Cost  Sharing  Amount  (Column  number  3)  $61 .864.020 

D.  Maximum  State  Share  Amount   (Column  number  4)  $30.932.010 

E.  Maximum  State  Amount  (Column  number  5)  $33,878,735 
II.     County's  Health  Services  Budget  for  FY  1984-85 

A.  FY  1984-85  NCC  as  budgeted  by  County**  $95,041,651 

B.  Per  Capita  Grant   (Same  as  l.B)  $  2,946,725 

C.  Proposed  State/County  Cost  Share  Amount  $92,094,926 

D.  State  Share  (50%  of  II.C.  or  I.D.,  whichever  is 
less;  if  this  amount  is  less  that  I.D.  complete 

Section  III  below)  $30. 932.010 

E.  County  Share  (II.C.  minus  II. D.)  $6 1 . i fi ? r q 1 ^ 
III.     Optional  AB  8  Hearing 

This  section  should  only  be  completed  if  the  County  proposes 
to  match  less  than  50%  of  the  State/County  cost  share  amount 
under  the  conditions  set  forth  in  Section  16705,  and  if  II. D. 
is  less  than  I.D. 

A.    Maximum  State/County  Cost  Share  Amount 

(same  as  I.C.)  $ 


B.  Proposed  State/County  Cost  Share  Amount 

(same  as  II.C.)  $_ 

C.  Net  County  Cost  Reduction  Subject  to  a  Hearing 

(III.A.  Minus   III.B.)  $_ 

D.  State  Share  Proposed  (This  amount  must  equal  I.D.)       $_ 

E.  County  Share  Proposed  (III.B.  minus  III.D.;  this 

amount  may  not  be  less  that  40%  of  III.B.)  $ 


*This  information  is  reported  on  attached  Table  1. 

♦♦Exclusive  of  AB  8  funds  but  including  Medically  Indigent  Services  Program  funds, 
as  applicable. 

OCHS  924/12/83 


IV.  Medically  Indigent  Services  Program  (MISP)  Allocation  for  FY  1984-85 

A.  County  Indigent  Services  Cost  as  budgeted  by  County  $  73,631 ,354 

B.  Maximum  Medically  Indigent  Services  Program  Allocation 

Proposed***  $    24,811,552 

C.  Medically  Indigent  Services  Program  Allocation  Proposed 

(IV.A.,  or  IV. B.,  whichever  is  less)  $  24,811,552 

V.  Application  for  County  Health  Services  Funds 

A.  Per  Capita   Grant   (Same  as  I.B.)  $     2.946.725 

B.  State  Share  Proposed  (Same  as  I.D.)  $  30,932, 010 

C.  Medically  Indigent  Services  Program  Allocation  Proposed 

(Same  as  IV. C.)  $  24,811 ,552 

D.  Total   State  Funding  Proposed   (V.A.  plus  V.B.  plus  V.C.)  $  58. 690. 287 

BASIS  OF  ACCOUNTING  INFORMATION 

Please  answer  the  following  background  information  questions  concerning  the  basis  of 
accounting  employed  by  your  County. 

a.  For  public  health  services,  which  method  of  accounting  does  your  County  employ? 
Cash  x  Modified  Accrual  Full   Accrual 

b.  For  inpatient/outpatient  services,  which  method  of  accounting  does  your  County  employ? 
Cash  x  Modified  Accrual  Full  Accrual 

c.  Has  your  county  changed  its  method  of  accounting  since  FY  1983-84  for: 

(1)  Public  Health  Services?  Yes  v      No 

(2)  Inpatient/Outpatient  Services?      Yes  x      No 

***This  information  is  reported  on  Table  2.* 


1984-85  AB  8 
DEPARTMENTAL  OVERVIEW 


Major  Responsibilities  and  Reporting  Relationships 

The  administrative  offices  of  the  Department  of  Public  Health  are  located 
at  101  Grove  Street,  in  San  Francisco's  Civic  Center.  The  Department's  current 
administrative  structure  is  illustrated  on  the  attached  organizational  chart. 
The  Director  of  Health  and  the  Deputy  Director  of  Institutions  report  to  San 
Francisco's  Chief  Administrative  Officer  (CAO).  The  Executive  Administrators 
of  San  Francisco  General  Hospital  (SFGH)  and  Laguna  Honda  Hospital  (LHH)  report 
to  the  Deputy  Director  of  Institutions,  who  reports  to  the  CAO  regarding 
operational  issues  and  to  the  Director  of  Health  regarding  health  policy  issues. 

These  reporting  responsibilities  have  been  transitional  since  early  1984, 
and  San  Francisco  voters  will  decide  in  November  1984  whether  the  current 
structure  will  continue,  or  a  Health  Commission  will  be  instituted.  Therefore, 
this  organizational  chart  should  be  considered  transitional  in  design. 

The  Director  of  Health  supervises  the  following  senior  staff: 

•  Deputy  Director  of  Operations. 

t  Deputy  Director  of  Community  Public  Health  Services 
t  Director  of  Planning  and  Program  Support 

•  Director  of  Senior  Health  Services 

•  Coordinator  of  Emergency  Medical  Services 

•  Coordinator  of  AIDS  Activity  Office 

The  Deputy  Director  of  Operations  supervises  the  Coordinator  of  the 
Medically  Indigent  Adults  Office  and  is  responsible  for  the  following 
management  areas:  fiscal,  personnel,  management  information  systems, 
contracts,  and  legal  services. 

The  Deputy  Director  of  Community  Public  Health  Services  supervises  program 
chiefs  in  the  following  areas:  forensic,  community  public  health,  community 
substance  abuse,  and  community  mental  health  services. 

The  Office  of  Planning  and  Program  Support  provides  administrative  back-up 
to  various  Departmental  programs  and  responds  to  a  broad  array  of  issues 
including  crisis  situations.  Since  demands  for  health  services  continue  to 
increase  while  resources  dwindle,  the  need  for  health  planning,  program 
evaluation,  and  policy  analysis  becomes  more  significant.  The  Office  of 
Planning  and  Program  Support  will  focus  on  strategic  planning  and  development 
of  program  priorities  over  the  next  year. 

The  following  on-going  activites  are  also  the  responsibility  of  the  Office 
of  Planning  and  Program  Support: 


•  Development  of  grants  and  new  funding  sources; 

•  Legislative  analyses  and  recommendations; 

t  Program  evaluations  and  new  program  development; 

t  Contract  development  for  San  Francisco  General  Hospital; 

•  Development  of  an  organized  health  system  model; 

•  Community  needs  assessments;  and 

•  Staffing  committees  and  advisory  boards. 

Priorities  for  1984-85 

Priorities  for  the  Department  of  Public  Health  in  fiscal  year  1984-85 
include: 

•  The  Department  plans  to  continue  master  plan  development  for  an  automated 
information  system  that  will  impact  on  all  programs. 

•  An  Organized  Health  System  is  being  developed  for  low-income  patients. 

•  Emphasis  has  been  placed  on  prevention  and  early  intervention  services 
for  adolescent  health  care  through  development  and  implementation  of  a 
coordinated,  comprehensive  system. 

t  A  continuum  of  services  is  provided  to  AIDS  victims,  and  the  Department 
will  continue  to  participate  in  AIDS  prevention  and  research  projects. 

•  The  Department  will  evaluate  the  role  of  local  financial  responsibility 
for  community-based  clinics  whose  Federal  and  State  resources  have  been 
eliminated. 

•  The  Department  will  continue  to  streamline  the  delivery  of  community 
mental  health  services  and  plan  for  establishment  of  a  locked  facility 
within  City  limits. 

t  Services  for  the  elderly  will  continue  to  be  provided  with  an  emphasis  on 
public /private  sector  coordination  and  case  management  to  emphasize  early 
intervention. 

•  The  purchase,  use,  and  disposal  of  hazardous  materials  will  be  closely 
monitored. 

These  and  other  program  priorities  are  described  in  the  appropriate 
narrative  sections  of  this  plan. 

Location  of  Facilities 

The  attached  map  designates  the  locations  of  major  Departmental  facilities 
and  their  addresses. 
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1984-85  AB-8 
Component  A.     Public  Health  Services 

OVERVIEW 

The  Mission  of  the  Department  of  Public  Health  is  to  provide  each  resident 
of  San  Francisco  the  opportunity  to  achieve  and  maintain  good  health.  To  this 
end,  the  Community  Public  Health  Services  Division  provides  screening,  health 
promotion  and  education,  case  management  and  coordination,  technical 
assistance,  surveillance,  regulatory  control,  and  limited  treatment  services 
throu^i  the  following  programs: 

•  The  Adult  Health  Committee,  which  advises  the  Chronic  Disease 
Control  program; 

•  Family  Health  Services,  which  includes  Maternal  and  Child  Health, 
California  Children's  Services,  and  Dental  Services; 

•  Environmental  Health  Services; 

•  Public  Health  Laboratory  Services; 

•  Communicable  Disease  Control  and  Epidemiological  Services; 

•  Community  Health  Statistics; 

•  Senior  Health  Services,  including  the  Eldercare,  SRx,  and  Senior 
Information,  Referral,  and  Education  Programs; 

•  Emergency  Medical  Services; 

•  Health  Promotion  and  Education; 

•  Public  Health  Nursing  Field  Services. 

Three  additional  programs  help  meet  the  health  needs  of  special 

populations: 

t    The  Refugee  Preventive  Health  Services  Program; 

t   The  Downtown  Senior  Center; 

t    The  AIDS  Activity  Office. 

These  programs  are  implemented  at  five  District  Health  Centers,  at  the 
central  administrative  site,  and  at  clinics  and  other  locations  throughout  the 
City. 

The  Division  of  Community  Public  Health  Services  aims  to  promote  and 
preserve  the  hi^iest  possible  level  of  health  in  the  community  as  a  whole. 
Interventions  are  focused  to  detect  and  control  chronic  illness  and 
communicable  disease,  as  well  as  to  keep  well  persons  from  becoming  ill. 

The  Program  Chief  of  Community  Public  Health  Services,  who  is  responsible 
to  the  Deputy  Director,  administers  the  programs  through  the  Program  Directors 
and  the  District  Health  Officers. 
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1984-85  AB  8 
Component  A.  Public  Health  Services 

Section  a.   Chronic  Disease  Control 
ADULT  HEALTH  COMMITTEE 

•  Need  Statement 

Rates  for  the  leading  causes  of  death  from  chronic  disease  are  higher  in 
San  Francisco  than  in  California  or  the  United  States  as  a  whole  due  to  several 
factors:     San  Francisco's  population  over  sixty  years  of  age  is  estimated  to  be 
one-fifth  of  the  total  population;   an  estimated  80$  of  this  older  adult 
population  has  one  or  more  chronic  diseases;   the  Black  population,   considered  a 
high-risk  group  for  chronic  disease,  constitutes  12.7$  of  San  Francisco's 
population;   and  chronic  disease  problems  among  refugees,  many  of  whom  settle  in 
San  Francisco,  are  also  severe. 

The  rates  for  the  four  leading  causes  of  death  from  chronic  disease  per 
100,000  population,  comparing  San  Francisco  to  California  and  the  United 
States,  were  as  follows  in  1977: 

San  Francisco  California  United  States 

Heart  Disease  378.3  275-2  331.0 

Cancer  254.2  170.2  178.9 

Cardiovascular  Disease  114.2  76.2  84.8 

Hypertension  4.2  2.0  2.5 

A  need  exists  to  promote  the  overall  health  and  well-being  of  adults  at 
risk  for  chronic  diseases,  handicapping  conditions,   institutional  care,  and 
premature  death  through  the  development  of  preventive  and  direct  services, 
education,  and  services  linkages. 

•  Program  Description 

The  Adult  Health  Committee  advises  San  Francisco's  Chronic  Disease  Control 
program,  which  primarily  directs  its  efforts  toward  the  adult  population  for 
the  prevention  and  early  detection  of  diseases  that  may  lead  to  disability, 
prolonged  institutionalization,  and  premature  death.  Clinic  services  provided 
at  the  five  district  health  centers  include  screening  for  various  chronic 
diseases  such  as  glaucoma;  hypertension;  and  thyroid,  breast,  cervical,  and 
colorectal  cancer.  Classes  focus  on  risk  reduction  through  hypertension 
control,  general  nutrition,  weight  reduction,  smoking  cessation,  and  stress 
reduction.  Support  groups  at  selected  health  centers  help  patients  and  their 
families  cope  with  chronic  disease,  and  include  hypertension,  post-stroke,  and 
widow-to-widow  support  groups. 

In-home  services  are  provided  by  public  health  nurses,  based  on  referral 
and  identification  of  need.  Education  regarding  disease  prevention,  behavior 
modification,  and  necessary  changes  in  lifestyle  is  a  major  component  of  all 
services.  Coordination  of  services  with  those  of  other  community  and  social 
service  resources  helps  to  insure  comprehensive  care. 
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*  J  ,   Chairperson  of  the  Ad»"  Health  Committee  is  also  the  Acting  Director 
of  Health  Promotion  and  Education  (see  section  K).  The  Adult  Health  Committee 
strives  to  promote  activities  that  involve  primary  and  secondary  interventions 
on  the  factors  that  influence  the  quality  of  life  for  adults,  including 
disease,  disability,  and  premature  death. 
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1984-85  AB  8 
Component  A.  Public  Health  Services 
Section  b.     Maternal  and  Child  Health 

MATERNAL  AND  CHILD  HEALTH 

San  Francisco's  Maternal  and  Child  Health   (MCH)  program  is  administered  by 
the  Director  of  Family  Health  Services,  who  is  also  responsible  for  the 
California  Children's  Services  and  Dental  Services  programs.     mhe  MCH  program 
provides  family  planning,  perinatal,   children's,  and  adolescent  services  to  San 
Francisco  residents.     Pursuant  to  Section  I.B.1  .e  of  the  County  Health 
Services  Multiyear  Base  Plan  and  Budget  guidelines  for  1984-85,   reference  for 
this  section  is  made  to  the  Maternal,  Child  and  Adolescent  Health  (MCAH)   Plan, 
which  was  submitted  to  the  State  Department  of  Health  Services,  Maternal  and 
Child  Health  Branch,    on  September  15,  1985.     The  MCAH  Plan  includes  detailed, 
measurable  objectives  for  fiscal  years  84-85,  85-86,  and  86-87. 

Family  Planning  Services 

•  Need  Statement 

A  vast  need  exists  for  on-going  family  planning  services,   especially  for 
teens.     The  State's  decrease  in  allocation  of  resources  seriously  threatens 
existing  services.     Although  many  youths  are  sexually  active  at  a  young  age, 
they  do  not  receive  adequate  family  planning  services;  San  Francisco  has  a  high 
rate  of  abortion,   and  many  young  teenagers  become  parents. 

•  Program  Description 

Comprehensive  family  planning  services  are  provided  at  the  District  Health 
Centers  to  women  and  men  between  the  ages  of  15  and  44.  More  than  55^  of  the 
18,000  clients  seen  at  the  Centers  are  ethnic  minorities,  primarily  Asian- 
Pacific  Islanders  and  Latin  Americans,  which  corresponds  to  San  Francisco's 
ethnic  population  distribution. 

The  range  of  family  planning  services  includes  preventive  gynecological 
care,  birth  control  methods,  and  pregnancy  testing.  In  addition,  special 
services  for  teens,  fertility  awareness  classes,  and  fertility  counseling  are 
available.  The  Health  Center  staffs  also  provide  community  outreach  and 
education  programs. 

The  Department  plans  to  recommend  a  community-wide  program  for  the  most 
efficient  and  cost-effective  delivery  of  family  planning  services,  based  on  a 
formal  study  to  generate  recommendations  for  change  by  looking,  at  the  costs  of 
family  planning  care  in  various  settings.  A  pilot  program  will  examine  the 
cost -effectiveness  of  utilizing  primarily  nurse  practitioners  in  the  delivery 
of  family  planning  services..  In  addition,  the  Department  has  taken  a  formal 
position  of  support  for  Health  Manpower  legislation  regarding  the  dispensing  of 
drugs  by  nurse  practitioners. 

The  Department  intends  to  maintain  family  planning  services  at  the  Health 
Centers  despite  severe  cutbacks  in  State  funding  by  obtaining  accurate  cost 
center  information  at  each  service  site;   identifying  problems  and  making 
necessary  changes  in  the  allocation  of  existing  personnel  and  resources  within 
the  County  budget  to  make  up  for  lost  State  dollars  and  ensure  that  the  same 
number  of  clients  are  served;  and  maximizing,  the  revenue  generated  by  the 
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clientele. 

The  Department  plans  to  target  areas  of  the  County  which  have  the  greatest 
number  of  teen  pregnancies.  A  task  force  will  develop  an  outreach  plan  to 
educate  the  public,  particularly  teenagers,  to  the  accessibility  of  family 
planning  services.  A  pilot  family  planning  program  will  provide  services  to 
teens  at  Balboa  High  School  with  funds  from  the  California  Family  Planning 
Council,  Inc. 

Attendance  at  three  of  the  family  planning  clinics  in  the  Health  Centers 
has  declined  considerably  over  the  last  ten  years  — 24$  at  Health  Center  5;  43$ 
at  Health  Center  1;  and  50$  at  Health  Center  4.  The  primary  reason  for  this 
decline  is  thought  to  be  due  to  the  clientele's  misunderstanding  of  the  fee 
structure  based  on  a  sliding  scale.  Although  the  fees  are  low  — $3  to  $21  per 
visit  and  waived  for  teens —  the  public  apparently  needs  to  be  educated  about 
the  accessibility  of  services  for  a  relatively  modest  fee. 

Reference  is  made  to  Section  III,  Reproductive  Health  (pp.  32-62),  in  the 
MCAH  Plan  Application  for  additional  information  about  family  planning  services 
and  specific  program  objectives. 

Perinatal  Services 

•  Need  Statement 

The  primary  goal  of  the  Perinatal  Forum  is  to  identify  the  community's 
needs  for  and  obstacles  to  obtaining  perinatal  services.  Of  equal  importance 
is  the  assessment  of  existing  resources,  establishment  of  linkages,  and 
encouragement  of  coordination  of  these  resources.  In  addition,  outreach  is 
necessary  to  special  populations  such  as  newcomers,  Native  Americans,  Lesbians, 
substance  abusers,  and  incarcerated  women  to  identify  resources  for  them, 
coordinate  their  care,  and  educate  the  medical  community  to  their  special 
needs. 

•  Program  Description 

The  Perinatal  Forum  provides  funding  for  community-based,  comprehensive, 
perinatal  services  to  low-income  women,  and  coordinates  and  establishes  program 
service  linkages  in  both  the  public  and  private  sector  to  decrease  perinatal, 
maternal,  and  infant  mortality  and  morbidity.  Staffing  for  the  program  is 
reflective  of  the  population  being  served  to  ensure  culturally  and  linguisticly 
appropriate  services. 

Programs  funded  include  prenatal  care  comprising  medical,  nutritional, 
psychosocial,  and  health  education  services.  Postpartum  and  follow-up  care  is 
provided  through  the  first  year  of  life,  with  referral  to  on-going  pediatric 
care  at  age  one.  Pregnant  teenagers  receive  specialized  services  funded  by  the 
Perinatal  Forum  in  addition  to  those  provided  by  other  programs.  High-risk 
cases  are  referred  to  the  appropriate  facility. 

Data  collection  is  being  coordinated  to  reflect  the  need  for  and  to  justify 
the  allocation  of  perinatal  dollars  and  personnel,  which  will  result  in  a  more 
accurate  identification  of  the  distribution  of  perinatal  problems  in  the 
community.  This  is  a  top  priority  for  FY  1984-85  and  1985-86.  A  perinatal 
data  library  has  been  established  at  the  Forum  offices. 
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Birth  certificate  data  will  "be  analyzed  to  calculate  perinatal  mortality 
and  low  birth  weight  data  "by  ethnic  groups  and  special  populations  to  ensure 
that  identified  special  needs  reflect  current  realities.  It  will  he  possible 
to  identify  the  geographical  distribution  of  the  disproportionately  high 
incidence  for  Blacks  of  poor  pregnancy  outcome  and  of  live  "births  to  teens. 
This  identification  will  result  in  improved  delivery  of  health  education, 
nutrition,  psychosocial  counseling,  outreach,  and  follow-up  services. 

The  Forum  will  improve  accessibility  of  comprehensive  perinatal  services  to 
special  populations  by  seeking  funding  from  public  and  private  organizations. 

To  fill  a  gap  in  current  data  collection  procedures,  the  Perinatal  Forum 
and  the  Bureau  of  Vital  Statistics  are  investigating  the  purchase  of  an 
Automated  Vital  Statistics  System  to  stimulate  more  timely  access  to  data 
necessary  for  effective  and  efficient  program  planning.  The  limited  delivery 
of  nutrition  services  constitutes,  another  gap  in  comprehensive  care,  as  does 
the  cursory  delivery  of  psycho-social  services.  New  funding  sources  are  being 
sought  to  fill  these  gaps  in  the  delivery  of  comprehensive  perinatal  services. 

Reference  is  made  to  Section  III,  Reproductive  Health  (pp.  32-62),  in  the 
MCAH  Plan  application  for  additional  information  about  Perinatal  Services  and 
specific  program  objectives. 

Children's  Services 

•      Need  Statement 


Risk  factors  pertaining  to  children's  health  include  economic  disadvantage, 
susceptibility  to  communicable  diseases,   nutritional  deficiency,   medical 
conditions,  psychosocial  and  physical  abuse,  newcomer  status,  and  others. 
However,  the  data  defining  children's  health  is  generated  from  many  sources, 
and  without  a  community-wide  data  collection  system,  precise  incidence  and 
prevalence  data  are  unobtainable. 

•      Program  Description 

The  Family  Health  Program  (MCH)  coordinates  the  following  services  for 
children: 

•  Immunization  Assistance  Program 

•  Child  Health  and  Disability  Prevention  Program 

•  California  Children's  Services 

•  Children's  Health  Assessment 

•  Dental  Health  Services 

•  School  Health  Program 

•  Hearing  Conservation  Program 

•  The  Scoliosis  Screening  Program 

•  Food  Program  for  Women,   Infants,  and  Children 
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•  Public  Health  Nurse  In-Home  Services 

The  Family  Health  Program  has  taken  major  steps  to  integrate  children's 
programs  and  intends  to  improve  overall  coordination.     Reference  is  made  to 
Section  IV,  Children's  Health  (pp.  63-90),   in  the  MCAH  Plan  Application  for 
additional  information  about  children's  services  and  specific  program 
objectives. 

Adolescent  Services 

•  Need  Statement 

The  health-related  problems  of  adolescents  are  numerous  and  complex.  Since 
the  characteristic  adolescent  medicine  case  has  both  physiological  and 
psychological  aspects,  a  comprehensive  model  for  adolescent  services  should 
include  drug  and  alcohol  abuse  prevention  programs;  physical  abuse  and  neglect 
identification  and  services;  sexual  abuse  identification  and  services;  family 
planning  services;  nutrition  education;  emotional  development  and  mental  health 
counseling;  and  information  regarding  adolescent  growth  and  development. 

•  Program  Description 

A  primary  goal  of  the  Family  Health  Program  is  to  promote  and  improve 
adolescent  health  by  providing  information  and  inculcating  awareness  of 
personal  lifestyles,  attitudes,  and  behavior  as  they  effect  health.  The  Family 
Health  Program  provides  health  education  in  the  schools,  community,  and  clinics 
regarding  sexually  transmitted  diseases  (STD) ;  and  screening  and  treatment  of 
adolescents  for  STD.  It  also  includes  health  information  and  education 
programs  in  the  areas  of  family  life,  human  sexuality,  and  sexual  orientation; 
promotion  of  healthy  lifestyles;  and  substance  abuse. 

The  Family  Health  Program  strives  to  maximize  the  use  of  existing  public 
and  private  adolescent  and  family  health  care  and  social  services  through  a 
comprehensive,  coordinated  health  care  delivery  and  health  promotion  system. 
An  intradepartmental  plan  for  high-risk,  adolescent  case  management  is  being 
developed.  Comprehensive  Teen  Clinics  include  public  health,  mental  health, 
substance  abuse,  and  forensic  services  to  identify  high-risk  youth  before  they 
are  institutionalized.  A  city-wide  health  information  and  referral  system  for 
sexual  minority  and  homeless  youth  is  being  developed,  and  the  Department  of 
Social  Services  is  providing  liaison  for  preventive  and  early  intervention 
services  to  families  at  risk  for  physical  abuse  and  neglect  and  sexual  abuse. 

Reference  is  made  to  Section  V,  Adolescent  Health  (pp.  91-118),  in  the  MCAH 
Plan  Application  for  additional  information  about  adolescent  services  and 
specific  program  objectives. 
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1984-8?  AR  8 

Component  A.  Public  Health  Services 

Section  c.  California  Children's  Services 

CALIFORNIA  CHILDREN'S  SERVICES 


•   Need  Statement 

Although  statistics  on  the  prevalence  of  long-term,  handicapping 
conditions  in  children  are  not  available,  the  number  is  not  expected 
to  decrease  for  several  reasons:  more  seriously  ill  newborns  are 
surviving  because  of  the  improved  quality  of  care  in  intensive  care 
nurseries,  but  many  will  develop  cerebral  palsy  and  other  handicaps; 
an  influx  of  children  with  serious  conditions  continues  from  Mexico 
and  Central  America;  and  a  large  number  of  children  with  residuals  of 
poliomyelitis,  congenital  heart  disease,  and  unrepaired  congenital 
deformities  are  found  among  Indochinese  refugees. 


California  Children's  Services  (CCS)  purchases  diagnostic  and 
treatment  services  for  children  to  the  age  of  21  with  serious,  long- 
term,  handicapping  conditions  when  their  families  are  unable  to 
afford  all  or  part  of  the  cost.  Referrals  come  from  physicians, 
hospitals,  community  clinics,  school  nurses,  and  other  sources. 
Services  are  purchased  from  physicians,  hospitals,  and  other  state- 
approved  vendors  who  accept  the  CCS  rates  of  payment.  CCS  handles  an 
average  of  1300  open  cases. 

A  medical  therapy  unit  is  located  at  Sunshine  School,  27^0 
Bryant,  consisting  of  physiotherapists  and  occupational  therapists 
employed  by  the  Health  Department  and  the  school  system.  As  a 
combined  staff,  they  provide  therapy  and  consultation  services  for  an 
average  of  100  handicapped  children  at  school  sites  throughout  the 
City.  A  part-time  pediatrician  provides  supervision,  and 
orthopedists  review  each  child's  progress  and  needs  for  therapy, 
appliances,  or  surgery. 
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1984-85  AB  8 

Component  A.     Public  Health  Services 
Section  d.     Dental  Services 

DENTAL  SEPVICES 

•  Need  Statement 

Tooth  decay  is  the  most  common  health  problem,  affecting  °5   percent  of  all 
Americans.  It  affects  most  children  soon  after  age  three,  and  by  age  eleven, 
the  average  American  child  has  three  decayed  permanent  teeth.  Fy  age 
seventeen,  eight  or  nine  teeth  have  decayed,  been  filled,  or  are  missing. 

Tooth  decay  is  irreversible.  Once  begun,  untreated  decay  usually  destroys 
the  tooth.  Therefore,  the  goal  is  prevention  of  decay  through  fluoridation  of 
water  supplies,  proper  care  of  the  teeth,  and  a  low  sugar  diet.  Parly 
childhood  education  in  dental  health  is  essential.  Refugee  children, 
particularly  Latin-American  and  Southeast  Asian  refugees,  have  poor  dental 
hygiene  and  nutrition,  and  have  had  no  prior  access  to  dental  services. 

•  Program  Description 

Dental  services  including  X-rays,  restorations,  extractions,  topical 
fluoride  prophylaxis,  and  counseling  of  parent  and  child  in  the  principles  of 
good  dental  health  are  currently  provided  for  children  up  to  the  age  of  1  2  in 
two  District  Health  Centers.  Adolescents  in  the  Youth  Guidance  Center  receive 
dental  examinations  and  as  much  treatment  as  possible  while  in  detention,  and 
adults  in  the  City  jails  are  provided  similar  care.  Children  receive  a  weekly 
fluoride  rinse  in  some  of  the  elementary  schools,  and  the  Dental  Division 
assists  dental  health  education  in  the  schools  by  recruiting  volunteers  from 
the  Dental  Society. 

The  primary  emphasis  of  a  dental  service  program  should  be  on  the  early 
introduction  of  dental  services,  preferably  by  age  three.  However,  the  budget 
was  severely  reduced  following  the  passage  of  "Proposition  1?,  so  now  the  major 
effort  is  in  handling  emergencies  for  Medi-Cal  patients  and  the  near  poor. 
Most  of  the  children  and  the  incarcerated  adults  seen  by  the  program  have 
severely  neglected  teeth  and  poor  oral  hygiene. 

The  waiting  time  for  dental  services  in  the  Health  Centers  varies  from  two 
to  eight  months,  which  discourages  outreach  and  referrals.  Deferral  of  early 
treatment,  of  course,  results  in  the  need  for  more  expensive  treatment  later. 

Although  it  is  mandated  by  the  State,  the  Department  has  not  previously 
provided  dental  assessment  or  referral  services  for  anyone  over  age  12. 
Therefore  a  two-week,  county-wide,  District  Health  Center  needs  assessment  is 
planned  this  year  to  ask  clients  where  they  receive  dental  services,  when  they 
last  received  them,  how  they  paid  for  them,  if  they  have  any  current  dental 
problems,  and  how  many  missing  teeth  and/or  dentures  they  have.  Recommenda- 
tions based  on  this  needs  assessment  will  be  addressed  in  future  program 
objectives. 
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In  addition,  the  Family  Health  Division  will  provide  dental  screening 
examinations  to  children  aged  three  and  four  and  to  pregnant  women  in  the  two 
prenatal  clinics  to  document  the  extent  of  their  dental  needs. 

Based  on  these  needs  assessments,  Dental  Services  may  he  expanded  to 
provide  services  in  more  than  the  two  designated  District  Health  Centers,  and 
to  serve  additional  age  categories  over  12  years.  The  dental  needs  of 
adolescents,  which  are  considerable,  have  not  been  previously  addressed.  And 
the  dental  service  gap  will  continue  to  expand  as  Medi-Cal  funding  to  dental 
services  continues  to  decline. 
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1984-85  AB  8 
Component  A.     Public  Health  Services 
Section  e.     Environmental  Health 

EWIRONMEHTAL  HEALTH  SERVICES 

•  Need  Statement 

■■■■■■■■■■■MB 

The  pursuit  of  a  healthful  environment  is  a  continuing 
commitment  of  the  Environmental  Health  Services  program.  The  needs 
addressed  by  the  program  are  identified  by  professional  assessment 
and  public  demand,  and  would  become  a  source  of  illness,  disease, 
or  serious  discomfort  for  community  members  if  neglected. 

•  Program  Description 

Environmental  Health  Services  is  staffed  by  registered 
Sanitarians  who  conduct  periodic  inspections  of  food,  dairy,  and 
water  facilities;  monitor  occupational  health  and  safety;  provide 
surveillance  of  public  facilities;  conduct  routine  housing  inspec- 
tions; inspect  solid  waste  management  plants;  and  provide  rodent 
and  vector  control  inspections,  as  well  as  miscellaneous  services 
such  as  monitoring  of  hazardous  materials,  noise,  etc. 

Program  activities  are  coordinated  at  four  district  locations 
and  the  central  office  to  provide  uniform  enforcement  throughout 
the  City.  The  program  maintains  a  balance  between  fee  producing 
inspections  and  activities  funded  by  local  taxes.  The  code 
enforcement  program  ensures  a  safe  and  nuisance-free  environment 
without  creating  undue  hardship  for  individual  community  members. 

Revenue  from  license  fees  increased  to  approximately  $2.3 
million  in  FY  1983-84-. 
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1984-85  AB  8 
Component  A.  Public  Health  Services 
Section  f .     Public  Health  Laboratory  Services 

PUBLIC  HEALTH  LABORATORY  SERVICES 

•  Need  Statement 

To  date  there  have  been  over  550  reported  cases  of  AIDS  in 
San  Francisco.  Some  health  authorities  have  estimated  that  by  the 
end  of  1985,  there  will  be  1 ,500  cases.  A  need  exists  to  provide 
diagnostic  laboratory  services  for  AIDS  cases  but  budgetary 
restrictions  prevent  this.  Continued  attempts  will  be  made  to  secure 
funding  for  this  needed  service. 

Yearly,  at  least  1  ,500  cases  of  sexually  transmitted  disease  due 
to  parasites  and  enteric  bacteria  occur  in  San  Erancisco.  Current 
funding  for  the  communicable  disease  and  laboratory  effort  to  combat 
this  problem  will  need  to  be  extended.  A  continuation  of  the 
funding  will  be  requested  from  the  City. 

•  Program  Description 

A  major  portion  of  time  is  devoted  to  the  generation  of  technical 
information  to  aid  in  communicable  disease  control.  The  following 
services  are  provided: 

•  Enteric  Bacteriology:  Laboratory  service  for  the  isolation 
and  identification  of  all  known  enteric  bacterial  pathogens 
of  public  health  significance  is  offered  to  Department 
medical  staff.  Cultures  of  contacts  to  known  cases  as  well 
as  release  cultures  for  cases  occurring  in  food  handlers, 
patient  care  providers  and  child  day-care  operators  are 
offered.  Examinations  for  enteric  bacteria  are  offered  to  our 
high-risk  gay  population. 

•  Gonorrhea  Bacteriology:  Laboratory  service  for  the  isolation 
and  identification  of  N.  gonorrhoeae  is  offered  for 
Department  clinics  and  selected  physician  offices. 

•  Streptococcus  Bacteriology:  Laboratory  service  for  the 
isolation  of  beta-hemolytic  streptococci  is  offered  to 
Department  clinics. 

•  Mycobacteriology:  Laboratory  service  for  the  isolation  and 
identification  of  mycobacteria  and  drug  susceptibility  testing 
is  offered  to  Department  clinics. 

•  Miscellaneous  Bacteriology:  Laboratory  service  for  the 
isolation  and  identification  of  other  bacterial  pathogens  of 
public  health  significance  (e.g.,  diphtheria,  pertussis, 
brucellosis,  etc. )  is  offered  to  Department  medical  staff. 

•  Parasitology:  Laboratory  service  for  the  identification  of 
intestinal,  blood  and  tissue  parasites  is  offered  to 
Department  medical  staff.  Confirmation  of  identification  made 
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by  clinical  and  hospital  laboratories  is  also  offered. 
Parasitic  examination  services  are  offered  to  our  high-risk 
gay  male  population. 

•  Mycology:  Laboratory  service  for  the  isolation  and 
identification  of  mycotic  agents  of  public  health  significance 
is  offered  to  Department  medical  staff. 

•  Virology:  Laboratory  service  to  aid  in  the  diagnosis  of  a 
broad  range  of  diseases  of  viral  and  rickettsial  etiology  is 
offered  to  Department  medical  staff  and  community  physicians. 
Testing  specimens  from  AIDS  cases  and  high-risk  populations 
will  continue. 

•  Syphilis  Serology:  Laboratory  service  to  aid  in  the  diagnosis 
of  syphilis  through  serological  methods  is  offered  to 
Department  medical  staff  and  selected  community  physicians 
and  clinics. 

•  Food  Microbiology  and  Chemistry:  Laboratory  service  is 
offered  to  Departmental  medical  and  environmental  health 
staff  to  aid  in  the  investigation,  epidemiology  and  control  of 
food  poisoning  outbreaks  in  the  community. 

•  Water  Microbiology  and  Chemistry:  Laboratory  service  is 
offered  to  Departmental  environmental  health  staff  to  aid  in 
the  surveillance  of  water  quality. 

•  Dairy  Products:  Laboratory  service  is  offered  to 
Departmental  health  staff  to  aid  in  monitoring  the  quality  of 
dairy  products  sold  in  the  community. 

•  Toxicology:  Laboratory  service  for  the  determination  of 
toxicants  in  patient  specimens  is  offered  to  hospital  medical 
staff  to  aid  in  patient  management. 

Reference  laboratory  services  and  specialized  services  offered 
to  the  local  medical  community  constitute  another  major  allocation  of 
resources  by  the  public  health  laboratory.  As  the  County  reference 
laboratory  in  microbiology,  the  public  health  laboratory  confirms  the 
identification  of  various  microbiological  agents  received  from 
medical  laboratories.  The  public  health  laboratory  is  the  only  local 
source  for  the  following  specialized  laboratory  services:  fluores- 
cent darkfield  microscopy  test  for  the  treponemes  of  syphilis;  rabies 
testing;  food  poisoning  examination;  viral  and  rickettesial 
serological  testing;  drug  susceptibility  testing  and  definitive 
identification  of  tuberculosis  bacteria;  and  definitive 
identification  of  viral  and  bacterial  agents. 

Consultation  and  technical  training  are  offered  to  the 
Departmental  staff  and  the  local  medical  community  and  constitute 
another  major  allocation  of  resource  by  the  public  health 
laboratory.  Technical  professional  training  is  offered  in  all  areas 
of  the  public  health  laboratory  program  to  community  laboratory 
personnel. 
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Proficiency  testing  and  quality  control  are  the  indicators 
of  quality-assured  laboratory  services.  These  two  areas  constitute  a 
substantial  portion  of  the  resource  allocation.  Proficiency  testing 
is  performed  for  all  areas  in  which  the  laboratory  offers  technical 
procedures.  Quality  control  of  all  media,  reagents  and  equipment  is 
performed  before  or  concurrently  with  all  test  procedures. 

Several  areas  continue  to  be  of  concern.  Chlamydial  infection 
is  causing  an  epidemic  of  male  and  female  genitourinary  tract 
infections.  Three  to  ten  million  new  infections  occur  annually  in 
the  United  States,  comparable  to  two  million  gonococcal  infections. 
The  infections  caused  by  chlamydia  are  serious.  Pelvic  inflammatory 
disease,  infertility,  prematurity  and  neonatal  death  are  caused  by 
chlamydia.  A  need  exists  to  provide  a  diagnostic  laboratory  test 
service  to  the  community.  A  budget  request  will  be  made  to  fund  this 
service  for  YY   19^5-^6  or  sooner.  Better  methods  for  drug  detection 
and  identification  are  needed,  but  toxicology  resources  (personnel, 
equipment  and  supplies)  are  limited  to  a  bare  minimum.  New  tests  for 
significant  drugs  may  not  be  developed  and  quality  control  procedures 
may  be  applied  at  only  a  minimally  acceptable  level. 

The  laboratory  provides  contractual  testing  service  to  several 
Bay  Area  health  departments  and  hospitals  and  thereby  produces 
revenue  for  the  general  fund.  Given  the  budget  for  19^4-85  requested 
by  the  Department,  $100,000  in  revenue  is  expected,  as  long  as  no 
reductions  in  personnel  and  supply  resources  are  imposed  upon  the 
laboratory  during  the  year. 
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1984-85  AB  8 
Component  A.     Public  Health  Services 
Section  g.     Communicable  Disease  Control  and  Epidemiologic  Services 

Venereal  Disease  Control 

•   Need  Statement 

San  Francisco's  reported  case  rates  are  among  the  highest  in  the  country 
for  gonorrhea,  syphilis,  AIDS,  enteric  infections,  and  other  sexually 
transmitted  diseases  (STD  )  for  several  reasons  including  the  large  gay 
population,  the  large  number  of  refugees  entering  the  City,  and  aggressive  case 
finding  performed  by  the  Department. 

t   Program  Description 

City  Clinic,  at  356  7th  Street,  provides  confidential  diagnosis  and 
treatment  of  syphilis,  gonorrhea,  crabs,  scabies,  venereal  warts,  non- 
gonococcal urethritis,  intestinal  parasites,  Candida,  trichomonas,  gardnerella, 
and  pelvic  inflammatory  disease  (PID),  as  well  as  screening  for  AIDS. 
Gonorrhea  and  syphilis  screening  are  also  provided  in  Health  Centers  1  and  2, 
and  counseling  and  referral  for  other  STD  are  provided  by  all  diagnostic  and 
screening  facilities.  Additional  services  include: 

•  Health  education,  community  action,  and  outreach  which  has  resulted  in 
a  recent  decrease  in  STD  in  the  gay  population; 

•  Disease  surveillance  by  review  of  laboratory  notifications,  hospital  and 
clinical  records,  physician  and  other  reports,  etc.; 

•  Professional  education  and  case  consultation; 

t  More  than  100,000  gonorrhea  screenings  annually  for  physicians, 
hospitals,  and  community  clinics; 

•  Field  study  of  AIDS  in  a  Hepatitis  B  cohort; 

•  Case  finding  and  epidemiologic  follow-up  of  all  PID  patients  diagnosed 
and  treated  in  San  Francisco; 

•  Case  finding  and  epidemiologic  follow-up  of  individuals  suspected  of  or 
identified  as  having  an  infection  caused  by  a  penicillinase  producing 
N.  gonorrhea  (PPNG). 

The  central  morbidity  registry  is  being  computerized  to  enable  the  division 
to  provide  more  efficient  services. 
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Tuberculosis  Control 
Heed  Statement 


San  Francisco  ranks  among  the  highest  of  the  nation's  cities  in  its 
tuberculosis  case  rate  due  to  a  large  elderly  population,  many  alcoholics,  and 
a  continuous  influx  of  immigrants  from  Southeast  Asia,  Latin  America,  and  other 
countries  where  tuberculosis  is  not  under  control  in  the  general  population. 

•  Program  Description 

Diagnostic,  treatment,  and  epidemiologic  tuberculosis  services  are  offered 
by  the  Department  of  Health's  multi -lingual  staff  at  several  sites  throughout 
the  City,  including  San  Francisco  General  Hospial  (SFG-H),  as  well  as  facilities 
in  Chinatown  and  the  Tenderloin.  The  SFGH  site  offers  the  largest  volume  and 
variety  of  services,  including  a  case  registry  which  is  the  focus  of 
epidemiologic  case  finding  and  follow-up  services.  The  Chinatown  facility 
serves  primarily  Chinese  and  Southeast  Asians.  The  Tenderloin  facility 
supervises  treatment  for  an  elderly,  alcoholic  population  incapable  of  assuming 
responsibility  for  themselves.  Professional  education  and  case  consultation 
are  also  available,  and  selected  school  children  are  routinely  tested  for 
tuberculosis  by  district  health  center  staff. 

Immunizations 

•  Need  Statement 

Children  are  required  by  the  State  to  receive  standard  immunizations  prior 
to  entering  school.  In  addition,  many  of  the  immigrants  who  establish 
residence  in  San  Francisco  have  a  poor  immunization  history,  and  a  large 
concentration  of  elders  in  San  Francisco  require  influenza  vaccine  every 
autumn.  San  Francisco  has  traditionally  held  a  very  high  immunization  level. 
In  1982,  83.4-1$  of  the  kindergarten  students  met  all  the  State  immunization 
requirements;  the  average  rate  for  the  State  was  81 .97$. 

•  Program  Description 

Standard  immunizations  are  provided  to  children  in  the  five  district  health 
centers  throughout  the  year  for  a  fee  of  $1  per  unit,  which  is  waived  when  the 
family  is  unable  to  pay.  Influenza  immunizations  are  offered  every  year  in  a 
community-wide  program,  and  to  physicians  and  nursing  homes  as  requested.  The 
Department  also  coordinates  on-going,  intensive  educational  and  promotional 
activities. 

An  immunization  record  review  for  students  in  grades  seven  through  twelve 
has  been  funded  by  the  State  Immunization  Unit  with  the  Bay  Area  Chapter  of  the 
March  of  Dimes  Birth  Defects  Foundation  serving  as  fiscal  agent.  The  State 
provides  polio,  MMR,  and  MR  biologies  to  the  County  on  an  on-going  basis,  but 
has  discontinued  the  supply  of  DTP  and  Td  vaccines.  Consequent ly,  the  County 
has  ordered  supplies  of  DTP  and  Td  vaccines  at  an  estimated  cost  of  $8,000  for 
fiscal  year  1984-85,  which  puts  considerable  stress  on  the  budget. 
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Other  Communicable  Disease  Control 

•  Need  Statement 

The  relatively  high  rates  of  communicable  disease  incidence  in  San 
Francisco  reflect  population  density  and  demography,  as  well  as  the  large 
influx  of  immigrants  from  Southeast  Asia,  Latin  America,  and  other  countries. 
The  transmission  of  serious  infectious  disease  is  also  a  problem  in  Childcare 
Centers. 

Selected  communicable  diseases  include  AIDS,  viral  hepatitis,  amebiasis, 
salmonellosis,  shigellosis,  and  others.  The  incidence  rates  of  AIDS  and  the 
enteric  diseases  such  as  amebiasis  have  increased  dramatically  over  the  last 
several  years,  and  have  led  to  the  development  of  Special  Epidemiological 
Services  in  the  Department. 

The  incidence  rate  of  amebiasis,  which  is  transmitted  by  sexual  practices 
which  involve  direct  ingestion  of  feces  off  contamined  body  surfaces,  is  more 
than  double  that  of  1980. 

The  increase  in  AIDS  cases  since  the  first  diagnosis  in  1980  has 
necessitated  increased  epidemiologic  surveillance,  which  currently  consumes 
almost  5C$  of  overall  staff  time.  Consequently,  the  Bureau  has  requested  a 
continuation  of  Federal  grant  funds  for  the  new  fiscal  year. 

•  Program  Description 

The  Department  maintains  a  unit  to  provide  surveillance  and  epidemiologic 
investigation  of  communicable  disease,  encourage  disease  reporting,  and  offer 
counseling  to  patients,  households,  employers,  school  teachers,  nursing  home 
operators  and  child  caretakers.  Methods  to  control  the  spread  of  communicable 
disease  include  identifying  those  persons  who  may  have  been  the  source,  or 
possible  victims  of  spread  of  the  infection,  to  whom  medical  supervision  can 
be  directed.  The  Department  also  initiates  corrective  action  to  abate 
unsanitary  practices  at  suspect  sites. 

Most  staff  time  is  directed  towards  the  control  and  surveillance  of  AIDS, 
viral  hepatitis,  amebiasis,  salmonellosis,  shigellosis,  specific  disease 
outbreaks,  and  diseases  identified  by  the  State  to  require  special  case 
histories.  The  staff  also  initiates  follow-up  of  reported  animal  bites  for 
rabies  control,  and  provides  immune  serum  globulin  (ISG)  to  valid,  susceptible, 
and  other  designated  contacts  of  viral  hepatitis  A  or  B.  Infection  control 
consultation  is  also  provided. 

Preliminary  planning  has  been  initiated  to  examine  the  established  protocol 
and  guidelines  on  the  transmission  of  serious  infectious  disease  in  Childcare 
Centers,  and  the  division  intends  to  focus  attention  on  this  effort  during  the 
next  year. 
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1984-85  AB  8 
Component  A.  Public  Health  Services 
Section  h.  Community  Health  Statistics 

COMMUNITY  HEALTH  STATISTICS 

Vital  Statistics  Registration  and  Certification 

•  Need  Statement 

Certified  copies  of  "birth  and  death  certificates  are  needed  for  a  multitude 
of  purposes. 

•  Program  Description 

This  program  registers  all  "births,  deaths,  and  fetal  deaths  occurring  in 
San  Francisco,  and  certifies  vital  documents  requested  "by  the  public  in  person 
or  by  mail. 

Performance  standards  have  been  instituted  for  all  employees,  resulting  in 
an  improvement  in  counter  service. 

The  Records  and  Statistics  Department  is  still  seeking  private  funding  to 
hire  development ally  disabled  persons  to  work  on  a  microfiche  conversion 

project. 

A  new  emergency  service  has  been  instituted  for  customers  who  need  birth 
certificate  copies  immediately  but  cannot  request  copies  in  person.  For  an 
additional  $5  fee,  a  cash  advance  will  be  provided  by  a  private  firm  and 
charged  to  the  customer's  credit  card,  thereby  enabling  the  customer  to  have 
his  copies  sent  immediately. 

Statistical  Compilation  and  Reporting 
t   Need  Statement 

Statistical  data  are  needed  for  Departmental  planning. 

•  Program  Description 


This  program  prepares  annual  statistical  reports,  annual    TB  reports,  and 
annual  maternal  and  child  health  tables,  which  are  used  for  Departmental 
planning. 

During  FY  1984-85  birth,   death,  and  fetal  death  statistics  will  be  given 
the  highest  priority  with  special  emphasis  placed  on  perinatal  deaths. 
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Public  Information 

•  Need  Statement 

Statistical  information  is  needed  by  other  sections  of  the  Department  and 
other  governmental  agencies,  as  well  as  the  public,  which  also  needs 
information  on  birth  and  death  certificates. 

•  Program  Description 

This  program  satisfies  10  to  20  requests  for  statistical  information  weekly 
from  professionals  and  the  public,  and  receives  200  calls  daily  for  information 
on  birth  and  death  certificates. 
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1984-85  AB  8 
Component  A.     Public  Health  Services 
Section  i.     Health  Services  for  the  Elderly 

HEALTH  SERVICES  FOR  THE  ELDERLY 

•  Need  Statement 

In  1980,  more  than  15  percent,  or  104,285,  of  San  Francisco's  total 
population  was  65  years  of  age  or  older.  Thirty-four  percent  of  these  elderly 
citizens  lives  alone;  22  percent  is  minority;  and  15  percent  receives  SSl/SSP. 

A  State  Department  of  Health  study  indicates  that  San  Francisco  has  the 
highest  death  rate  from  all  causes  among  the  17  largest  California  cities, 
which  is  largely  due  to  the  concentration  of  aging  citizens  here,  greater  than 
in  any  other  area  in  the  State. 

•  Program  Description 

The  Director  of  Senior  Health  Services  is  responsible  for  programs  that 
serve  seniors  exclusively,  including  the  Senior  Information  and  Referral 
Program,  the  Senior  Medication  Education  Program  (SRx),  and  the  Eldercare 
Program.  Additionally,  the  Director  reviews  and  comments  on  all  Departmental 
programs  which  affect  seniors.  The  Director  reports  to  the  Director  of  Health. 

The  Senior  Information  and  Referral  (I  &  R)  Program  provides  information 
and  referral  concerning  health  and  social  services  for  seniors  in  the  City  and 
County  of  San  Francisco.  Clients  are  linked  to  services  appropriate  to  their 
needs. 

The  SRx  Program  provides  medication  management  education  to  consumers  and 
providers. 

The  Eldercare  Program,  which  is  in  its  first-year  planning  phase,  will 
provide  a  continuum  of  care  to  300  at-risk  seniors  starting  in  January  1985« 

The  Case  Management  Project  was  funded  by  a  state  grant  which  expired  in 
June  1984.  Four  PHN  (public  health  nursing)  case  managers  will  be  transferred 
to  the  Eldercare  Program.  The  others  will  provide  services  to  seniors  through 
their  district  health  centers. 
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Senior  Information  and  Referral 

•  Need  Statement 

The  population  over  60  years  of  age  is  steadily  increasing.     More  than  1300 
seniors  use  the  Senior  Information  and  Referral  (I  &  R)  program    every  month, 
approximately  400  who  walk-in  and  900  who  telephone.     Most  referrals  come  from 
word-of -mouth  and     other  agencies. 

•  Program  Description 

The  I  &  R  program,  in  operation  since  July  1983,  provides  health  and 
social  service  information  and  referrals  to  aging  adults  and  the  agencies  that 
serve  them.  Links  are  provided  "between  different  agencies,  such  as  meal 
programs,  escort  services,  transportation,  and  senior  centers. 

The  Gold  Card  program  is  coordinated  "by  the  I  &  R  office.  Local  merchants 
are  solicited  "by  the  program  to  give  discounts  to  seniors  possessing  a  Gold 
Card.  Approximately  300  Gold  Cards  are  distributed  every  month. 

The  Muni  Identification  Card  Program,  which  enables  seniors  to  ride  the 
Muni  for  5^,  is  also  coordinated  by  the  I  &  R  office.  More  than  200  Muni 
I.D.  Cards  are  distributed  every  month. 

A  health  promotion  component  works  cooperatively  with  other  agencies  to 
develop  innovative  health  promotion  programs  that  focus  on  older  adults.  A 
directory  of  San  Francisco  health  promotion  resources  and  printed  materials 
covering  many  health  topics  will  be  available  for  distribution  to  seniors  in 
Fall  1984. 

Recordkeeping  is  being  computerized.  One  computer  system  compiles  and 
analyzes  client  information.  Another  system,  based  at  Stanford  University, 
will  house  resource  information,  which  will  be  updated  annually  and  distributed 
to  seniors. 

The  Senior  Health  Consumer  Library,  which  provides  self-help  materials  for 
the  elderly  to  clients  and  other  agencies  in  several  languages,  will  continue 
to  expand.  The  I  &  R  office  has  coordinated  translation  of  Federal  consumer 
materials  into  Chinese,  which  will  be  nationally  distributed  by  the  end  of 
1984. 
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Senior  Medication  Education  Program  (SRx) 

•  Need  Statement 

Americans  who  are  65  years  and  older  comprise  11$  of  the  population,  yet 
they  take  25$  of  all  medicines  sold  in  this  country,  more  than  any  other  age 
group.  In  San  Francisco  seniors  comprise  up  to  15 •3$  of  the  population,  and 
presuming  that  their  consumption  of  prescription  drugs  is  at  least 
proportionate  to  the  national  average,  consume  more  than  30$  of  the  drugs 
prescribed  in  San  Francisco.  Due  to  the  extensive  use  of  medicines,  the 
existence  of  more  chronic  illnesses,  and  increased  physical  sensitivity  to 
drugs,  the  elderly  are  at  high  risk  for  drug  misuse  problems. 

•  Program  Description 

The  Senior  Medication  Education  Program  (SRx)  focuses  on  the  innovative  use 
of  educational  techniques  to  reduce  medication  misuse  among  San  Francisco's 
senior  citizens.  Its  major  activities  include:  1)  personal  medication  record 
cards  for  clients;  2)  performances  and  follow-up  discussions  by  the  Senior 
Theatre  Education  Project  (STEP),  which  consists  of  a  drama  troupe  of  senior 
citizens  who  serve  as  peer  educators;  3)  classes  for  seniors  on  medication- 
related  topics;  and  4)  inservice  and  continuing  education  programs  on  geriatric 
medication  issues  for  providers,  volunteers,  and  pharmacy  and  nursing  students. 
SRx  in  San  Francisco  has  served  as  a  model  for  similar  programs  in  other  Bay 
Area  counties  and  coordinates  with  four  other  county  health  departments 
(Alameda,  San  Mateo,  Santa  Clara  and  Solano)  to  bring  cost-efficient  services 
to  the  elderly  community  and  the  providers  who  serve  them.  During  the  next 
year,  SRx  will  expand  to  Marin  County  and  will  focus  part  of  its  education 
through  the  mass  media. 
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The  Eldercare  Program 

•  Heed  Statement 

San  Francisco  is  a  densely  populated,  mult i -ethnic  city  with  15-3$  of   its 
population  aged  65  or  older.  Like  most  large,  urban  areas  in  California,  San 
Francisco's  health  system  is  composed  of  multiple  competing  providers.  The 
city  has  a  panoply  of  services  to  address  the  needs  of  its  elderly  citizens, 
but  they  are  typically  uncoordinated,  often  leading  to  difficulties  in  access, 
lack  of  continuity  of  care,  and  general  confusion  for  this  vulnerable  sector  of 
our  population.  The  most  severe  impact  is  felt  by  those  with  the  least  ability 
to  make  sense  of  our  fragmented  system  -  the  elderly  poor.  The  Eldercare 
Program  is  designed  to  improve  services  for  seniors  in  the  community  by 
cordinating  existing  services  in  the  Department  of  Public  Health. 

•  Program  Description 

The  Eldercare  Program  is  funded  by  the  Robert  Wood  Johnson  (FVTJ)  Foundation 
in  conjunction  with  the  American  Hospital  Association  and  the  National 
Governor's  Association.  It  will  provide  a  coordinated  continuum  of  long-term 
care  services  at  San  Francisco  General  Hospital,  Laguna  Honda  Hospital,  and 
community  health  programs  in  the  Department  of  Public  Health.  The  prograr. 
addresses  two  critical  needs:  1)  for  elderly  people  to  retain  maximum 
independence  and  functional  ability  by  avoiding  unnecessary  use  of  costly 
hospital  and  nursing  home  services;  and  2)  to  improve  the  capabilities  of 
professional  staff  to  care  for  the  elderly  in  all  areas  of  hospital  activity. 

The  program,  which  begins  enrolling  clients  in  January  19^5,  will  provide 
a  continuum  of  care  to  500  at-risk  elderly  who  reside  in  the  Sunset /Parkmerced 
and  Central  City  (North  and  South  of  Market)  areas  of  San  Francisco.  The 
program  will  utilize  extant  Department  services  including  skilled  nursing  care, 
adult  day  health  care,  mental  health  services^and  limited  sheltered  housing. 
New  services  include  case  management,  adult  social  day  care,  nutrition, 
outreach,  and  support  and  training  for  families  and  other  care-givers.  The 
Eldercare  Program  will  also  establish  cooperative  or  contractual  relationships 
with  community-based  agencies  such  as  homemaker,  chore,  legal,  advocacy, 
nutrition,  transportation,  escort,  individual  financial  management,  and  in-home 
medical  and  rehabilitation  services.  In  addition  a  teaching  component, 
developed  in  conjunction  with  the  University  of  California,  San  Francisco 
(UCSF),  will  complement  existing  in-service  training  programs  to  improve  the 
capability  of  Department  staff  to  care  for  their  elderly  clients. 

The  program  will  utilize  a  case  management  model  to  coordinate  and 
integrate  services,  linking  clients  to  a  full  continuum  of  care.  A  management 
information  system  will  enable  program  staff,  working  with  experts  from  UCSF's 
Aging  Health  Policy  Center,  to  monitor  the  program  and  conduct  an  ongoing 
program  evaluation. 
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1984-85  AB  8 
Component  A:  Public  Health  Services 
Section  i.  Health  Services  for  the  Elderly 

DOWNTOWN  SENIOR  CENTER 

•   Need  Statement 

Approximately  8,000  persons  over  the  age  of  60  live  in  the  North  of  Market 
catchment  area,  many  in  single  room  hotels  without  cooking  facilities,  so  low 
cost  meals  are  a  major  health  and  financial  need.  Many  are  limited  by  severe 
physical  and  mental  disabilities.  Many  need  an  environment  which  can  help 
them  form  relationships  to  replace  those  that  have  been  lost  and  to  strengthen 
self-confidence  and  a  sense  of  well-being. 


The  Downtown  Senior  Center,  which  is  one  of  two  branches  of  the  San 
Francisco  Senior  Center,  provides  a  wide  variety  of  programs  and  services  to 
enable  older  adults  to  maximize  their  growth  and  well-being  including  casework, 
grouprork,  outreach,  meals,  and  escort  services,  as  well  as  educational, 
recreational,  and  socialization  activities.  Linkages  are  arranged  with  other 
agencies  to  provide  specialized  legal  services,  health  services,  and  Social 
Security  counseling.  In-home  assessments,  case  management,  and  on-going  social 
support  and  referral  services  are  provided  to  medically  needy  elders  who  are 
victims  of  poverty,  loneliness,  and  isolation. 

The  Center  is  open  Monday  through  Friday  from  9  am  to  4  pm  and  on  Saturdays 
and  Sundays  from  10  am  to  2  pm.  Lunch  is  served  every  day.  In  addition,  an 
outreach  station  located  at  240  Jones  is  open  Monday,  Tuesday,  and  Wednesday 
from  9  am  to  4  pm  and  Thursday  and  Friday  from  9  am  to  1pm. 

The  program  currently  provides  programs  and  services  for  65  to  70  seniors 
daily;  350  to  more  than  400  unduplicated  clients  use  the  Center  every  month. 
The  staff  make  a  special  effort  to  involve  the  clients  in  planning  their 
activities. 

In  November  1983,  the  Center  moved  from  465  O'Farrell  to  a  temporary 
location  two  blocks  away  at  625  O'Farrell,  while  the  old  facility  is  being 
rebuilt.  This  temporary  move,  which  is  estimated  to  last  until  the  late  spring 
or  summer  of  1985,  has  created  program  changes  and  limitations  due  to  the 
reduction  in  available  space.  Several  programs  have  been  cancelled  until 
larger  quarters  are  once  again  available.  The  temporary  facility  consists  of  a 
single  community  room  with  an  adjoining  kitchen  capable  of  serving  40,  and  a 
separate,  cramped,  office  area.  The  community  room  is  used  for  lunch, 
exercise,  meditation,  Spanish,  sewing,  art  history,  and  painting  classes,  as 
well  as  a  choral  group,  rhythm  band,  and  meetings. 

Medical  services  provided  by  the  Center  include  blood  pressure  screenings, 
dental  screenings,  and  podiatric  care.  Visual  screenings  will  be  arranged 
later  this  year.  Hearing  screenings,  which  are  not  possible  in  the  temporary 
facility,  will  resume  after  the  next  move.  Clients  in  need  of  medical  care  are 
usually  referred  to  the  North  of  Market  Senior  Service  Center. 
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Some  clients  who  had  been  active  in  the  Center  prior  to  the  move  do  not 
come  to  the  temporary  facility  because  they  do  not  want  to  walk  the  two  blocks; 
others  dropped  out  because  they  were  uncomfortable  in  the  smaller  space. 

The  rebuilt  facility  will  have  six  times  the  space  of  the  temporary 
facility,  and  additional  activities  mi  git  include  folk  dancing,  drama/ 
photography,  ceramics,  copper  enameling,  weaving,  and  gardening. 
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1984-85  AB  8 
Component  A.  Public  Health  Services 
Section  j.  Emergency  Medical  Services 

•   Need  Statement 

The  effective  delivery  of  emergency  medical  services  demands  the 
concerted  efforts  of  many  public  and  private  agencies  and  institu- 
tions, as  well  as  mechanisms  for  management  and  control.  The  deliv- 
ery of  a  uniformly  high  quality  of  prehospital  care,  including  the 
maintenance  of  standards  of  practice,  requires  the  development  of 
standards  and  protocols,  certification  of  personnel,  and  constant 
monitoring  to  insure  that  those  standards  are  strictly  followed. 


The  Emergency  Medical  Service  (EMS)  agency  at  135  Polk  has 
responsibility  for  the  overall  system  design,  development,  and 
coordination  of  the  county-wide  EMS  program.  The  general  areas  of 
responsibility,  as  defined  by  State  and  Federal  regulations,  are: 

•  Policy  and  Standards  Development 

•  Disaster  Planning 

•  Public  Education  and  Information 

•  Data  Collection  and  Evaluation 

•  Manpower    Training 

•  Communications 

•  Transportation 

•  Facilities 

More  specifically,  the  EMS  Office  is  responsible  for: 

•  Establishing  criteria  for  the  certification  of  all  pre- 

hospital care  personnel. 

•  Testing  and  certifying  approximately  200  individuals  per 

year  in  3  distinct  certification  categories. 

•  Developing,  implementing  and  monitoring  field  treatment 

protocols;  authorizing  and  standardizing  drugs  and 
equipment  for  all  public  and  private  ELS  and  ALS  units. 

•  Establishing  policies  and  guidelines  for  field  actions. 

•  Categorizing  and  monitoring  health  care  facilities  involved 

in  providing  emergency  medical  services  to  patients 
transported  by  ambulance. 

•  Monitoring  and  evaluating  institutions  which  train  pre- 

hospital care  personnel. 

•  Cooperating  with  other  agencies  in  planning  for  multiple  and 

mass  casualty  situations. 

•  Enforcing  legislation  pertinent  to  the  delivery  of  pre- 

hospital care  and  transport. 

•  Participating  in  the  activities  of  groups  and  organizations, 

in  the  Bay  Area  and  throughout  the  State,  concerned  with 
EMS  issues. 

•  Collecting  and  analyzing  data  which  will  contribute  to  needs 

identification  and  long-range  planning  in  the  areas  of  pre- 
hospital treatment,  manpower  and  training,  and  standards 
development . 
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1984-85  A?  8 

Component  A.  Public  Health  Services 
Section  k.  Health  Promotion  and  Education 

HEALTH  PROMOTION  AND  EDUCATION 

•   Need  Statement 

Consistent,  high-quality,  health  promotion  education  and  protection 
services  are  needed  to  help  San  Francisco  residents  assume  greater 
responsibility  for  disease  prevention  and  health  promotion;  utilize  health 
services  and  resources  appropriately;  understand,  participate  in,  and  comply 
with  recommendations  of  health  providers;  and  participate  in  community  health 
decisions. 


The  Acting  Director  of  the  Office  of  Health  Promotion  and  Education 
provides  interim  centralized  coordination  of  health  education  activities, 
assisted  by  a  graphic  artist  and  secretary.  A  Coordinator  position  for 
Training  and  Staff  Development  is  currently  being  filled.  District  health 
educators  perform  health  education  and  promotion  functions  under  their 
respective  district  health  officers. 

City-wide  health  campaigns  promote  improved  health  in  the  areas  of  senior 
services,  poison  prevention,  child  safety,  immunization,  non-smoking,  AIDS 
prevention,  toxic  substances,  and  chronic  disease.  These  campaigns  utilize  the 
media  and  community  organization  and  network  efforts. 

The  staff  development  and  training  component  of  the  Office  of  Health 
Promotion  and  Education  provides  training  and  technical  consultation  to  staff 
to  improve  the  quality  of  their  work  life  and  the  services  they  deliver  to  the 
community.  Staff  training  concentrates  on  program  planning,  needs  assessment, 
direct  service  provision,    program  evaluation,  and  health  promotion  (e.g.,  on- 
the-job  stress  reduction). 

A  formal  department  orientation  program  for  new  and  old  employees  has  been 
successfully  implemented  and  is  being  evaluated. 
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1984-85  AB  8 

Component  A:     Public  Health  Service? 

Section  1  .     Public  Health  Nursing  Field  Services 

PUBLIC  HEALTH  NURSING  FIELD  SERVICES 


•  Need  Statement 

A  need  exists  for  the  provision  of  public  health  nursing  (PPN)  field 
services  in  private  homes  or  other  community  locations  for  health  and  safety 
assessment,  observation  of  family  interaction,  health  education,  demonstration 
of  care,  outreach  and  case  finding,  information  provision  and  referral, 
identification  of  unmet  community  needs  and  resources,  and  case  management. 
Target  populations  include  homeless  families  with  small  children,  patients  with 
AIDS,  abused  or  neglected  children  and  their  families,  refugees,  isolated 
elders,  multi-problem  families,  and  pregnant  teenagers. 

•  Program  Description 

Public  health  nursing  services  cross  all  programs  and  address  many 
problems.  In  addition  to  coordinating  home  visits  to  high-risk  target 
populations,  PRTT  services  provide  consultation  to  community  agencies  and 
private  sector  providers  covering  health  needs  such  as  management  of  the  AIDS 
or  the  diabetic  patient  in  the  community.  In-service  training  is  offered  in 
subjects  such  as  the  control  of  infectious  disease  to  child  care  center 
operators.  The  Case  Management  Project  provides  geriatric  case  management 
services  to  older  adults  not  served  by  the  Eldercare  project. 

With  recent  legislative  changes  such  as  the  institution  of  DRG-s  and.  more 
strigent  regulations  for  Medi-Cal  reimbursement,  ""^ublic  Health  Nursing  Field 
Services  has  noted  an  increase  in  referrals  for  patients  who  previously  used 
Home  Health  Agencies  or  Visiting  Nurse  Associations. 

Two  PHN  positions  have  been  pinpointed  specifically  for  follow-up  care  of 
AIDS  patients.  A  PHN  will  serve  as  liaison  between  the  patients  and  the 
various  agencies  which  serve  them,  to  provide  education  regarding  what  PHNs  can 
do  to  improve  the  care  of  AIDS  patients. 

A  Quality  Assurance  system  is  being  developed  based  on  community  PHN 
standards  including  peer  review,  record  audits,  and  standardized  nursing  care 
plans.  A  clinical  nurse  specialist  will  look  at  the  educational  and 
professional  developmental  needs  of  Health  Center  staff  to  assist  in  the 
development  of  Quality  Assurance  standards.  Priorities  are  being  evaluated  to 
assure  that  referrals  are  appropriate  for  public  health  nursing.  These 
guidelines  will  be  shared  with  other  agencies. 
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1984-85 

Component  A.  Public  Health  Services 

Section  m.  Other  Public  Health-Related  Services 

AIDS  ACTIVITY  OFFICE 

•  Need  Statement 

Although  the  total  number  of  AIDS  patients  does  not  approach  the  number  of 
people  with  heart  disease,  cancer  and  stroke,  the  AIDS  mortality  rate  and 
continuous  increase  in  number  of  diagnosed  cases  place  the  disease  at  the  top 
of  the  list  of  public  health  problems  facing  the  country  today.  From  1980 
through  June  30,  1984,  581  AIDS  cases  were  reported  in  San  Francisco  and  5,037 
in  the  United  States  as  a  whole.  Overall,  45$  have  died,  but  the  pattern 
indicates  a  much  higher  rate  must  be  anticipated: 


Year  of 

No. 

Df  cases 

*  dead  at 

diagnosis 

diagnosed  in  SF 

6/30/84 

1980 

5 

100* 

1981 

19 

77* 

1982 

94 

63* 

1983 

249 

40* 

1984  (1st  half) 

214 

20* 

The  unpredictable  and  potentially  very  long  incubation  period  for  AIDS 
(from  six  months  to  four  years  or  more)  make  it  particularly  difficult  to 
assess  the  impact  of  prevention  education  efforts. 

•   Program  Description 

The  AIDS  Activity  Office  opened  in  July,  1983,  to  coordinate  Departmental 
AIDS-related  activities  and  consolidate  AIDS  services  and  programs.  The  office 
also  functions  as  a  clearing  house  for  external  agencies.  The  AIDS  Coordinator 
administers  AIDS  service  contracts  and  performs  the  Department's  liaison  with 
community  groups  and  individuals. 

The  AIDS  Education  Plan,  developed  in  October  1983,  was  designed  to  provide 
educational  services  to  individuals  diagnosed  with  AIDS;  populations-at-risk 
including  gay  and  bisexual  males,  I.V.  drug  users  and  their  partners,  the 
Haitian  community,  women-at-risk,  and  individuals  in  jails  and  other 
institutions;  service  providers  and  health  care  workers;  young  people;  and  the 
general  population.  These  services,  offered  by  the  San  Francisco  AIDS 
Foundation  under  contract  with  the  Department,  include  providing  information 
guidelines  and  on-going  education  and  support  activities;  expanding  public 
media  channels  and  staff  training  programs;  distributing  pamphlets  and  posters; 
soliciting  and  coordinating  the  support  of  community  organizations; 
establishing  channels  for  outreach;  offering  consultation  and  information;  and 
providing  training  on  risk  reduction. 

Irrational  fear  of  AIDS,  widespread  in  early  1983,  has  decreased  markedly 
in  San  Francisco,  as  individuals  better  understand  the  nature  of  the  disease. 
The  general  population  has  been  reassured  that  they  are  not  at-risk  for 
contracting  AIDS.  Ninety  nine  percent  of  the  cases  diagnosed  in  San  Francisco 
have  been  gay  or  bisexual  men;  nationwide,  only  72*  have  been  gay  or  bisexual 
men. 
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A  remarkable  reduction  in  rectal  gonorrhea  in  San  Francisco  has  "been 
attributed  to  the  increase  in  awareness  of  AIDS  prevention  guidelines  among  the 
gay  and  "bisexual  male  population.  During  the  first  quarter  of  1980,  San 
Francisco  was  #2  in  the  country  with  1  ,472  cases  of  rectal  gonorrhea;  during 
the  second  quarter  of  1984  San  Francisco  was  #1?  with  310  cases.  mhe  decline 
over  the  four-and-a-half  year  period  has  been  relatively  steady.  A  recent 
survey  revealed  that  90^  of  the  gay  male  population  is  aware  of  the  safe  sex 
guidelines. 

A  continuum  of  AIDS  prevention  programs  has  been  developed.  Support  groups 
consisting  of  eight  weekly  sessions  are  available  to  gay  males  interested  in 
changing  their  sex  practices,  investigating  substance  abuse  issues,  and 
reducing  stress,  anxiety,  and  depression;  peer  support  groups  are  planned  to 
attract  a  larger  group  over  a  shorter  period  of  time  in  a  non-professional 
setting  to  discuss  changing  sex  practices;  forums  that  require  less  individual 
involvement  are  offered;  and  a  major  program  using  public  service 
announcements,  billboards,  feature  articles,  television  talk  shows,  brochures, 
etc.,  has  been  funded  through  the  San  Francisco  MPF  Fundation.  The  main 
thrust  of  these  prevention  strategies  is  that  the  individual  can  do  something 
about  AIDS.  Good  health  habits  have  an  impact  on  AIDS  pretention. 

The  Department  provides  a  monthly  press  release  with  current  statistics  and 
a  statement  from  the  Director  of  Health  to  up-date  the  community  on  the  AIDS 
problem. 

A  complete  continuum  of  clinical  and  hospital  services  includes  screening 
for  AIDS  at  four  locations;  a  ded.ica.ted  unit  created  specifically  for  AIDS 
patients  at  San  Francisco  General  Hospital  (SFGF);  an  out-patient  Airs  clinic 
at  SFGH;  and  a  step-down  facility  to  provide  continuing  hospital  care  created 
under  contract  with  a  private  hospital.  In-home  support  services  are  available 
to  AIDS  patients  through  the  AIDS  Residences  and  the  Practical  Support  Programs 
of  Shanti  Project  and  the  AIDS  Home  Care  Unit  organized  by  Hospice  of  San 
Francisco.  AIDS  patients  and  their  loved  ones  also  have  available  volunteer 
counselors  from  Shanti  Project  to  help  resolve  psycho-social  and  grieving 
issues.  The  San  Francisco  AIDS  Foundation  has  developed  a  social  service 
advocacy  program,  and  every  person  diagnosed  with  AIDS  receives  a  confidential 
letter  from  the  Department  of  Public  Health  outlining  available  services. 

Two  supplemental  funding  requests  were  approved  for  AIDS  services  in 
September  and  November  1983. 

In  Fiscal  Year  1984-85  the  existing  programs  will  be  expanded  because  of 
continuing  growth  in  the  epidemic  and  a  strong  commitment  by  the  Department  of 
Public  Health  for  AIDS  prevention. 
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The  AIDS  Activity  Office  is  still  in  the  process  of  writing 
specific  program  obejctives,  which  are  not  complete  by  the 
submission  date  of  this  document. 
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1964-85  AB  8 

Component  A:     Public  Health  Services 
Section  m.     Other  Public  Health-Related  Services 

REFUGEE  PREVENTIVE  HEALTH  SERVICES  PROGRAM 

•  Need  Statement 

More  than  25,000  Southeast  Asian  refuses  resided  in  San  Erancisco  in  198^ 
according  to  Department  of  Finance  statistics,  almost  half  of  whom  are 
children.     An  average  of  132  primary  migrants  enter  the  County  every  month, 
three-quarters  of  whom  are  Southeast  Asians.     In  addition,  almost  50 
secondary  migrants  move  to  San  Francisco  every  month  after  residing  in  other 
counties  or  states  for  varying  lengths  of  time,  ranging  from  a  few  weeks  to 
one  or  more  years.     Agencies  working  with  the  refugee  population  estimate  that 
another  five  to  seven  thousand  Southeast  Asian  refugees  live  in  San  Francisco, 
in  addition  to  those  documented  above. 

Approximately  90^  of  the  refugees  screened  at  the  Refugee  Medical  Clinic 
have  had  one  or  more  health  problems.     Some  of  the  more  common  health  problems 
are:     tuberculosis,   intestinal  parasites   (about  50°0 ,   skin,   dental  (80  #), 
ear,   eye,  and  nutrition  problems   (about  21?=  are  anemic).     An  estimated  15#  of 
the  women  of  child-bearing  age  are  pregnant. 

San  Francisco  is  one  of  the  top  five  cities  in  the  United  States  with  a 
high  case  rate  of  TP,  and  San  Francisco's  case  rate  is  the  highest  in 
California.     San  Francisco's  foreign-born  population  accounts  for  three- 
quarters  of  the  new  TP  cases,  two-thirds  of  which  are  Asians.     mhe  influx  of 
newcomers  greatly  influences  San  Francisco's  high  case  rate. 

The  majority  of  the  refugee  population  speaks  little  or  no  English,   are 
oftentimes  illiterate  in  their  native  language  and  have  had  little  or  no 
experience  with  Western  health  care.     The  birthrate  is  significant  and 
generally  prenatal  patients  are  "at  risk"  owing  to  nutrition- related  health 
problems. 

For  most  of  the  ethnic  groups  there  are  no  native  health  clinicians 
licensed  to  practice  in  California.     Also,  refugees  have  few  social  support 
systems. 

•  Program  Description 

The  Refugee  Preventive  Health  Program,  also  called  Newcomer's 
Preventive  Health  Program,  focuses  on  health  assessment  and  casefinding,  with 
an  emphasis  on  tuberculosis.     The  Coordinator  and  health  workers  work  closely 
with  the  Tuberculosis  Control  Division  of  the  Communicable  Disease  Control 
Services  Program,  the  Refugee  Medical  Clinic, SFGF,  as  well  as  resettlement  and 
social  service  providers. 
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Federal  and  State  funding  for  this  Program  is  on  a  decreasing  course. 
Fiscal  allocations  to  this  County  are  based  on  the  number  of  primary  and 
secondary  arrivals  to  San  Francisco.  The  focus  of  these  funds  is  to  be  upon 
the  initial  health  assessment  and  treatment  of  health  problems.  Preventive 
and  primary  care,  which  necessitate  linguistic  access,  is  now  to  be  more 
clearly  the  responsibility  of  the  local  county.  The  County  has  relied  upon 
Federal  and  State  Programs,  with  their  bilingual  staff,  to  provide  a 
comprehensive  range  of  services.  Thus,  in  FY  84/85  the  health  education  and 
nutrition  counseling  services  may  have  to  cease  as  part  of  this  Program. 
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Component  A.:     "Public  Health  Services 
Section  m.     nther  ^iV  ic  Health-1^  ated  Services 

HEALmPT  ASS^SSTWr  AHD  RT^ERRAL 

•  ^Teed  ^ta +ement 

Approximately.  4?, O^  requests  via  telephone  or  face-to-face  contact  for 
information,  assessment,  and  referral  are  handled  annually. 

•  Program  description 

Health  Assessment  and  Referral  is  "being  phased  out  as  an  individual  program 
for  pecuniary  reasons.  It  was  designed  to  provide  information,  health 
assessment,  and  referral  by  staff  in  the  five  District  Health  Centers  via 
telephone  or  face-to- face  contact.  When  ^ully  operational,  it  was  to 
coordinate  and  provide  standardized  information  regarding  existing  services: 
provide  a  single  number  to  call;  evaluate  the  effectiveness  of  those  services: 
and  provide  information  for  health  nlanning. 

mhe  Health  Assessment  and  Referral  program  as  designed  was  impractical 
technically  and  financially.  Seventy-five  percent  of  the  requests  were  made 
via  telephone.  However,  the  state-of-the-art  of  telecommunications  made  it 
prohibitive  to  rotate  calls  between  the  five  District  health  ^enters  usinf  a 
single  telephone  number,  and  additional  full-time  staff  would  be  required  if 
on<=  S"\te  was  used  to  field  all  calls.  Consequently,  the  program  is  being 
phased  out. 

however ,  information  and  referral  concerning  health  and  social  services  to 
senior  citizens  are  being  provided  by  the  Senior  Information  and  "Referral 
"°rogram  (t  &  "p\  which  is  a.  rtroiect  of  the  Office  of  Senior  Health  Services 
''see  section  i,  Health  Services  for  the  Elderly),  '"he  I  ft  R  program  has  also 
assumed  the  functions  of  the  Arthritis  Tnformation  Wetwork  (AT*7) ,  which  was  a 
feasibility  pro.iect  that  became  operational  in  November  19B2  and  disbanded  July 
1,  1ocVL.  mhe  AIN  project  did  not  meet  its  objectives  to  serve  newly  diagnosed 
arthritis  victims,  for  n^->   of  its  referrals  came  from  long-standing  chronic 
cases.  Also,  the  conference  call  network  -proved  impractical,  for  it  tied  up 
telephone  lines  and  required  4S  hours  of  weekly  staff  time  but  only  generated 
an  average  of  one  call  per  day. 
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1Q84-85  AP  B 
Component  A.  Public  Health  Services 
Section  m.  Other  Public  Fealth-Felated  Servicep 

DEVELOPMENTAL  DISABILITIES  COUNCIL  COORDINATOR 

•   Need  Statement 

An  estimated  34, 000  individuals  in  San  Francisco  have  Developmental 
Disabilities  (DD),  and  approximately  70  agencies  provide  services  to  the  DP 
population  for  an  estimated  $20  million  per  year.  However,  half  of  the 
individuals  with  DD  probably  do  not  receive  any  services  at  all,  although  many 
may  be  eligible.  In  addition,  as  many  as  80^  of  the  DD  individuals  admitted  to 
state  hospitals  were  referred  there  because  appropriate  community  programs  were 
not  available,  not  because  state  hospita]  placement  was  the  program  of  choice. 

The  Department  of  Public  Health  has  not  had  a  DD  Coordinator  for  nearly  two 
years.  Consequently,  there  is  a  need  for  leadership,  program  coordination  and 
evaluation,  legislative  monitoring  and  analysis,  and  on-going  data  development 
for  the  DD  population.  A  new  tiob  description  for  the  DD  Coordinator  position 
and  a  needs  assessment  are  currently  being  prepared. 
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County    San  Francisco 


Fiscal  Year    1984-1985 


Plan  Schedule  A.I 
Public  Health  Services  Financial  Data 


(See  Instructions  on  pay     12        before  completing  form) 


Estimated 
Expenditure 


(Including 

Federal  Revenue 

Sharing) 


Estimated 
Revenues 


(Excluding 

Federal  Revenue 

Sharing) 


Estimated 
Net  County  Costs 

(Estimated  Ex- 
penditures Minus 
Estimated  Revenues) 


a.  Chronic  Disease  Control 

b.  Maternal  and  Child  Health 

c.  California  Children  Services 

d.  Dental  Services 

e.  Environmental  Health 

f.  Public  Health  Lab  Services 

g.  Communicable  Disease  Control  &  Epidemiological  Services 

h.  Community  Health  Statistics 

i.  Health  Services  for  the  Elderly 

j.  Emergency  Medical  Services 

(planning/coordinating  countywide  EMS  systems) 

k.  Health  Promotion  and  Health  Education  *        517,576 

I.  Public  Health  Field  Services  (if  costs  cannot  be  allocated  to  any       &    1,072,012 
other  category) 

m.  Other  Public  Health-Related  Services  (list) 


$  1,447,141 
j  4,389,079 
S  1,786,949 
$  474,653 
S  3,441,149 
$  1,330,900 
<  3,659,325 

*  526,774 

*  578.137 
$ 288,860 


$ 

121 

.000 

$1, 

.212, 

.000 

$ 

7 

,150 

$2 

,390 

,800 

$ 

137 

,500 

$ 

162 

,000 

$ 

280 

,900 

* 

* 

$ 

$ 

n.     Administrative  and  Other  Supportive  Services 
TOTALS  FOR  PUBLIC  HEALTH* 


For  Contract  Counties  Only: 

Total  value  of  services  or  funds  provided  by  the  State  pursuant  to  Section  1 157  of  the  Health  and  Safety  Code. 

Please  distribute  this  amount  among  the  different  categories  above.  Cash/Buy-Out: 

Services/Supplies: 

Personnel: 

TOTAL 


$  1,447,141 
S  4.268.079 
$  574,949 
S  467,503 
S  1,050,349 
S  1.193.400 
a;  3,497.325 
$  245.874 
<  578.137 
$ 28fl.fl60 

$  517,576 
$  1,072,012 


* 

.     $. 
$ 
$ 

.     $ 
.     $ 

4, 

r311 

,350 

* 

* 

i 

$ 

$       563,381 
s 20,075,936 

$ 

*      563,381 

.$15,764,586 

$= 


'The  amounts  should  be  the  same  as  the  totals  for  appropriations,  revenues,  and  net  county  costs  for  Public  Health  Services  specified  on 
Budget  Schedule  2. 
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C»;uiiiy           San  Francjsco 
r... ..I  Y-,r_. 1984-85 


r«  •  >  r.iMM'j!!!  a 


PuiAc  llc.ililt  Sciviwes  ChecM.'st 


■  *-;.• ...  •  J.  f.:  ::k  in  coricspunding  column  number.  indicate  wl- ether  a  ssivics  (!)  vA'A  b*  continued  in  FY  1CC4-CS.  (?j  .:.  ;..v.  <oi  FY 
:"::-r>3,  ui  ;:')  v,;,l  u  discontinued  in  FY  lOni-Co.  (If  so.  exj.ljn  ...,;un  f..r  Ji-coiMii.i.iny  the  service.)  tf)  Picas*  ch.i!.  :i..,w  «.■  -vi.e. 
d  S'j-j'.cc  tu  he  Jundcd  with  311(d)  Preventive  Health  and  rkahh  C.v.tos  Block  Giant  funds.  If  the  service  has  not  Leer,  pu-vi.'  .!.  U\.w  the 
»p.:C3  blank.  I!  you  provide  cervices  not  imljdcd  in  the  list,  i"  ■  the  spaces  under  "Other"  to  enter  these  programs. 


[I 


Services 


A.    Chronic  Disease  Control 

Cancer 

Hypertension 

Glaucoma 

Kidney  OilC*:1! 

Rc:pira:';;y  Diseases 

Diabetes 

Stroke 

Arthritis 

Heart  Di:.:r.:c 

Multiphasic  Screening 

Other  (Specify): 


|(1)   (2)    (3)  KJ 


C.    Materr.J  and  Child  I  lealth  Services 

Maternal  and  Child  Health  Services 
Maternal  and  Child  Health  Training 
Childhood  Lead-Eased  Paint 

Poisoning  Control 
Childiocd  Immunization 
Sudden  infant  Death  Syndrome 
Genetic  Di-,ev.e 
F.'ov.born  Screening 
EPSDT  (Title  XIX) 

Sen  ;nir.g  (CiiDP) 
Family  Pfcnn'.r-g  Cervices 
Perina?  J  Cue 

Supplcnv::ii*l  Nutrition  (V/IC) 
Other  (S:e-:"v): 


uxj 


_2L 


.  _X 


■*-, 


L 


x 


u* 


x! 


xT 


Services 


C.    California  (Ciippled) 
Childrcns  Services 

0.    Dental  Health 


Dental  Screening 
-|   Routine  Dental  Services 
Periodontal  Disease 
Fluoridation 
Other  (Specify): 


LLL 

l     !     ' 


C.    Environmental  Health 
Services 


Accident  Prevention 
Air  Duality 
Food 

Milk  and  Dairy  Services 
Substanc  Control 
Product  Safer/ 
Pcrticide  Control 
Housing,  Hotel,  Motel,  and 

Recreational  Sanitation 
Vector  and  Zoonotic  Control 
Urban  Rat  Control 
Rabies  Control 
Animal  Control 
Occupational  5c'  :y 
Noise  Pollution  Control 
Radiation  Control 
Ka:.aidons  V.'.jsic  V..'.-         lam 
Puu.'ir  '.Voter  Z-x:  ply 
'.Vjtr  r  Pollution  Control 
Individti..!  VV.::er  Supply 
li.-livi.'uol  S  '.\a>  Di-.p.>sal 

Systems 


(1)|(Zi|~{3)[(4): 


JJJ 


l-X- 

1 

| 

•••" 

i |     i 

i  -  -■ 

i 

X 

■— 

"i         rrr  i 

in 

tl~- 

xl       i 

-*!   J        ! 

,-x_l_! | 

-x!_LJZj 

Jtl-J 

.xL, 

!     .               i 

i    i 

dd 

i-xi—!—  L_ 


_x  ) .  _  | i__ 

x!      I       i 

■  r\~r 

i  i  i 
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County San   Franckrg 

Fiscal  Year   1984-85 


Plan  Schodul*  A.2  (Continued) 
Public  Health  Services  Checklist 


Services 

(1) 

(2) 

(3) 

(4} 

Services 

(1)   (2) 

(3) 

(4) 

E.    Environmental  Health  Services  (Continued) 
Other  (Specify): 

1.    Health  Services  For  The  Elderly  (Continued) 

Othor  Services  (Specify): 
Case  Management  Project 

Solid  Waste  Management 

X 

X 

Plague  Surveillance 

X 

Laundry   Inspection 

X 

. 

•  — 

P.    Public  Heslih  Laboratory  Services 
Clinical  Laboratory 

X 

J.    Emergancy  and  Disaster  Services 

Emergency  Medical  Committee 

"tanning  and/or  Coordinating  Countywidc  EMS 

Syswms 
Disaster  Planning 
Monitoring  Ambulance  Systems 
•"'her  (Specify): 

X 

Environmental  Health  Laboratory 

X 

X     i 

Toxicology  and  Other  Forensic 

X 

X 

Regional  Laboratory 

X 

X 

X 

C.   Communicable  Disease  Control 

Venereal  Disesse  Control 

Tuberculosis  Control 

X 
X 

Immunization 

Other  (Specify): 

X 

X 

Enteric  Diseases 

X 

Major   Infectious  Diseases 

K.    Health  Promotion  and  Health  Education 

Community  Health  Promotion 
Risk  Reduction  Programs: 

Sm-^ng 

Obesity 

Stress 

Exercise 

Nutrition 
Health  Information  Activities 

AIDS  -  Epidemiology 

X 

X 

X 

X 

H.    Community  Health  Statistics 

X 

X— 



Vital  Statistics 

X_. 

Disease  Registries 

X      I 

Other  Statistics 

X 

I 

1.    Health  Services  For  The  Elderly 

Adult  Day  Hcjlv. 

f.cvir.iive  M.  J!n  iV.Vl!  Adult!  Clint,  ■ 

Public  Hvdlth  Netting  Srfivicm  lor  t!.«  L:j...;/ 

X 
X 

x_ 

n." 

L 

i 
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Ccur.ty      San  Francisco 
Fiscal  Year  1984-85 


Plan  Sch.-*  •*  A.2  JContinuad) 
Public  Health  Services  Checklist 


Services 


(1) 


(2)    (3) 


(4) 


Services 


(1)   (2) 


(3) 


(4) 


K.    Health  Promotion  and  Health  Education 
(Continued) 

Other  (Specify): 

Senior  Medication  Project 


L    Public  Health  Nursing  Field  Services 


Case  Finding 
Cessment 

Management 

•problem  Family  Sorviccs 
Information  and  Referral 
Other  (Specify): 


x 


l-x-- 

X- 


^-X- 


M.    Other  Public  Health  Programs 

(Specify): 

Haalth    A«P^n«nt   K    Rftfarral 

Refugee  Preventive  Health  Program 

Developmental   Disabilities 

N.    Administrative  and  Other  Support  Services 
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1984-85  AB-8 
Component  B.     Inpatient /Outpatient  Services 

OVERVIEW 


The  Department  of  Public  Health  provides  inpatient  and  outpatient  services 
at  the  two  county  hospitals,  as  well  as  various  other  locations  throughout  San 
Francisco.  General  acute  inpatient  hospital  services  are  available  at  San 
Francisco  General  Hospital  (SFGH)  to  the  population  at  large,  with  particular 
focus  on  individuals  with  limited  financial  resources  and/or  specific 
conditions  such  as  medical  emergencies,  MPS,  and  other  high-risk  situations.  ■ 
Laguna  Honda  Hospital  (LHH)  provides  acute  care  primarily  to  their  adult  and 
geriatric  skilled  nursing  facility  patients.  Outpatient  services  are  provided 
at  SFGH  as  well  as  several  community-based,  satellite  facilities.  Skilled 
nursing  and  rehabilitation  facility  services  are  provided  at  LHH.  No  licensed 
home  health  agency  services  are  provided  in  San  Francisco. 

A  variety  of  other  services  include  ambulance  services  for  medical 
emergencies  and  a  central  aid  station  in  the  Civic  Center  which  provides 
treatment  for  relatively  minor  first  aid  ajid  medical  problems.  Forensic 
services  include  jail  medical  and  psychiatric  services;  medical,  dental,  and 
psychiatric  services  at  Youth  Guidance  Center;  sexual  trauma  services  for 
victims  of  sexual  assault;  and  medical  care  and  crisis  intervention  for 
children  who  have  been  sexually  abused.  The  North  of  Market  Senior  Service 
Center  delivers  long-term  care  to  seniors  in  the  Tenderloin;  the  Haight-Ashbury 
Free  Medical  Clinic  provides  medical  care  to  underserved  indigents,  and  the 
California  League  for  the  Handicapped  provides  transportation  to  low-income, 
disabled  clients  in  San  Francisco. 

Services  are  provided  to  sick,  disabled,  or  injured  individuals  in  the 
following  order  of  priority:  those  needing  emergency  care;  indigents  who 
reside  in  San  Francisco;  individuals  certified  by  the  Department  of  Social 
Services  as  eligible  for  Medi-Cal  benefits;  and  residents 
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1984-85  AB  8 
Component  B.  Inpatient /Outpatient  Services 
Section  a.  General  Acute  Inpatient  Hospital  Services 

GENERAL  ACUTE  INPATIENT  SERVICES 
SAN  FRANCISCO  GENERAL  HOSPITAL 

San  Francisco  General  Hospital  Medical  Center  (SFGH)  is  a  582  bed 
licensed,  acute  care  facility  located  at  1001  Potrero  Avenue,  with  96$  of  the 
patient  population  from  San  Francisco.  Services  are  primarily  focused  on 
providing  care  to  the  medically  indigent,  newly  arrived  immigrant,  and  high- 
risk  populations,  including  patients  with  AIDS. 

Inpatient  services  at  SFGH  include:  Medical,  Surgical,  "Pediatric, 
Obstetric/Gynecological,  Psychiatric,  Ancillary,  and  Emergency. 

Medicine  and  the  Medical  Specialities 

•  Need  Statement 

The  demand  for  medical  care  arises  from  San  Francisco  residents  with 
limited  or  no  resources  to  pay  for  their  treatment,  from  cardiac  victims  and 
other  medical  emergencies  city-wide,  and  from  people  residing  in  areas  close  to 
SFGH. 

•  Program  Description 

Medical  services  include  Cardiology,  Clinical  Pharmacology, 
Gastroenterology,  General  Internal  Medicine,  Infectious  Disease,  Neurology, 
Oncology  (including  the  AIDS  unit),  Pulmonary  Medicine,  Rheumatology  and  Renal 
Medicine.  Cardiology  and  Chest  Services  are  particularly  active,  serving 
residents  throughout  San  Francisco.  Clinical  Pharmacology  is  involved  in  drug, 
alcohol,  and  poison  problems  on  an  inpatient  and  outpatient  basis. 

Surgery  and  the  Surgical  Specialities 

•  Need  Statement 

Demand  for  surgical  services  comes  from  a  variety  of  sources:  1)  trauma 
and  burn  victims  from  San  Francisco  and  the  Bay  Area  at  large;  2)  San  Francisco 
residents  who  have  no  ability  or  a  limited  ability  to  pay  for  surgical 
services;  and  3)  residents  of  the  southeastern  portion  of  the  City  who  use  SFGH 
because  of  its  convenient  location. 


Surgical  services  include  Extremity  Surgery,  Neurosurgery,  Opthalmology, 
Oral  Surgery,  Orthopedics,  Otolaryngology,  Plastic  Surgery,  Trauma  Surgery,  and 
Urology.  Expertise  in  the  treatment  of  trauma  and  burn  patients  has  resulted 
in  SFGH's  designation  as  a  regional  treatment  center  for  those  conditions. 
Outpatient  surgical  services  continue  to  expand. 
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Pediatrics 

•  Need  Statement 

Demand  for  pediatric  services  comes  from  three  sources:  1 )  families  living 
in  the  vicinity  of  the  hospital;  2)  children  who  are  victims  of  trauma  and 
other  emergencies  occurring  within  San  Francisco;   and  J>)  children  who  are  from 
families  with  limited  financial  resources,  including  new  immigrants  to  the 
City.     Because  the  patient  population  of  SFGH  is  frequently  from  a  modest 
economic  and  educational  background,  there  are  many  high-risk  pregnancies, 
leading  to  high  utilization  of  the  nursery. 

•  Program  Description 


Pediatric  services  include  inpatient  medical  and  surgical  care  to  children 
up  to  18  years  old  and  a  newborn  nursery.  Additionally,  the  Department 
provides  consultation  and  referral  services  to  four  San  Francisco  neighborhood 
health  centers  and  has  developed  a  nutrition  program  for  pediatric  inpatients. 
As  San  Francisco's  trauma  center,  SFGfH  receives  and  treats  most  pediatric 
trauma  cases  within  the  City. 

Obstetrics /Gynecology  Services 

•   Need  Statement 

Women  who  do  not  receive  adequate  prenatal  care  often  require  more  complex 
inpatient  obstetrical  services  than  those  who  do.  Inpatient  services  are  far 
more  costly  than  preventive  outpatient  services.  However,  many  pregnant  women, 
especially  adolescents  and  undocumented  immigrants,  do  not  seek  prenatal  care 
due  to  financial  and  other  barriers.  Consequently,  intense  obstetrical 
services  are  often  necessary  to  protect  the  lives  of  the  mother  and  infant. 


A  wide  range  of  services  are  provided  by  Obstetrics /Gynecology  Services  at 
SFGH.  Inpatient  services  include  intrapartum  care  for  normal  and  high-risk 
cases,  labor  room  services,  delivery  room  services,  obstetrical  anesthesia, 
postpartum  care,  family  planning  services,  and  an  Alternative  Birth  Center. 
Outpatient  gynecological  services  include  family  planning  services,  Women's 
Health  Center  gynecological  care,  dysplasia,  endocrine,  fertility,  and  abortion 
counseling  and  services,  and  sterilization  services. 

Psychiatric  Services 

•   Need  Statement 

Psychiatric  inpatient  services  are  needed  for  individuals  who  are  a  danger 
to  themselves  or  others,  or  are  unable  to  care  for  their  basic  needs  such  as 
food,  shelter,  and  clothing.  Many  such  psychiatric  patients  are  involuntary, 
have  poor  social  networks,  and /or  toxicological  conditions.  They  are  difficult 
to  treat  and  unlikely  to  be  served  in  other  mental  health  facilities.  A  need 
also  exists  to  provide  inpatient  services  to  county  jail  inmates  who  require 
intensive  psychiatric  treatment,  sometimes  in  conjunction  with  medical  care. 

Emergency  evaluation,  crisis  intervention,  and  triage  services  are  needed 
for  individuals  brought  in  by  the  police  for  unusual  or  violent  behavior;  those 
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experiencing  stress  due  to  a  sudden  change  in  their  lives;   those  in  treatment 
elsewhere  but  experiencing  an  acute  disturbance  and  their  own  therapist  is 
unavailable;   or  those  with  comcomitant  psychiatric  problems  who  are  receiving 
medical  treatment  in  the  STTjH  emergency  department  or  other  inpatient 
departments. 


Psychiatric  inpatient  services  include  acute  short-term  psychiatric 
hospitalization;  forensic  psychiatric  hospitalization  for  county  jail  inmates; 
and  psychiatric  emergency  services.     The  consultation  liaison  service  provides 
psychiatric  consultation  to  primary  care  providers  in  the  hospital's  clinics 
and  inpatient  wards.     Other  programs  include  an  infant /parent  program,  a  Latin 
and  Asian/Pacific  Islander  focused  program,  a  Black  task  force,  a  gay  and 
Lesbian  task  force,  and  a  woman's  task  force. 

Unit  7D  has  12  beds  for  psychiatric  patients  and  12  beds  for  medical/ 
surgical  patients  who  have  been  jailed  for  felonies  or  misdemeanors. 

The  Infant-Parent  Program  operates  in  conjunction  with  the  Department  of 
Pediatrics  to  provide  services  to  infants  up  to  age  3  by  working  conjointly 
with  them  and  their  parents.     The  infants  may  be  displaying  symptoms  of  severe 
distress,   or  situational  factors  may  suggest  that  parent-infant  relationships 
are  at  risk.     This  program  offers,   in  addition  to  direct  service  and 
consultation  within  SK3-E,   consultation  to  other  Community  Mental  Health  Service 
children's  programs. 

The  non-certifiable  Medi-Cal  rate  remains  high,   due  to  the  unavailability 
of  beds  at  a  lower  level  of  care  and  the  length  of  time  required  to  obtain  Medi- 
Cal  coverage  for  L-facility  payment. 
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"""tergency  Department 

•  Feed  Statement 

SFGH's  Emergency  Pepartment  is  the  county's  primary  facility  for  major 
traumas  and  mass  casualties,   since  it  is  the  only  hospital  with  24-hour 
provider  capability  in  all  major  medical  and  surgical  sub-specialities.     Tt 
serves  local  patients  on  an  urgent  and  walk-in  "basis;   all  patients  who  cannot 
afford  care  elsewhere;   and  trauma  and  major  medical  emergency  patients 
transported  by  the  Paramedic  Division  and  private  ambulance. 

•  Program  Description 

The  Emergency  Department  of  SFGE  provides  resuscitation  and  stabilization 
for  major  medical  and  trauma  patients;  evaluation  and  treatment  of  emergent, 
urgent,  and  non-urgent  medical  and  surgical  problems;  and  prehospital 
evaluation  and  management  via  radio  telemetry  of  all  paramedic  care  provided  ir 
San  Francisco.  As  the  major  entryway  to  SPG-r,  the  Emergency  Department  sa~ 
78,500  patients  last  year  and  provided  approximately  60^  of  all  admissions  to 
the  hospital.  More  than  1100  telemetry  calls  were  received  monthly. 

The  Emergency  Department  houses  three  resuscitation  rooms,  four  suture 
rooms,  an  infected  case  room,  an  acute  medical  ward,  a  six-hour  observation 
ward,  an  ortho  room,  and  adjoins  a  medical  ambulatory  care  area  with  12 
patient  care  rooms  operating  16  hairs  per  day.  nhe  Department  also  provides 
services  through  the  Bay  Area  Regional  Poison  Control  Center,  Medical  Social 
Services,  and  the  State  Laboratory;  and  provides  training  for  Mobile  Intensive 
Care  Nurses  and  Medical  and  Surgical  Residents. 

The  Emergency  Department  needs  additional  senior  level  supervisors. 
Attending  physicians  are  currently  available  only  between  7:^0  am  and  2:00  am. 
Although  the  addition  of  two  attending  physicians  was  planned  last  year,  only 
one  was  hired,  leaving  a  gap  in  coverage  during  the  early  morning  hours,  ^he 
inability  to  pay  a  competitive  salary  is  the  greatest  stumbling  block  to 
attract  attending  physicians. 

The  Emergency  Department  also  needs  to  expand  physically.  One  possibility 
would  be  to  move  the  ambulatory  clinic  elsewhere  and  expand  the  Emergency 
Department  into  its  space. 

Although  several  Registered  Nurse  positions  were  added  to  the  Emergency 
Department  staff  last  year,  the  turnover  continues  to  be  very  high,  leaving 
continuous  staffing  discrepancies. 

The  training  program  for  emergency  nurses  was  dropped,  since  staff  was 
unavailable  for  supervision.  Also,  inservice  training  is  unavailable  due  to 
lack  of  funds  to  hire  a  nurse  for  this  purpose. 

The  comprehensive  quality  assurance  program  planned  last  year  did  not 
materalize  due  to  lack  of  staff  time  and  financial  resources. 

Although  the  anticipated  increase  in  patient  visits  to  9^,000  did  not 
materalize,  the  current  volume  of  service  providing  almost  80, DO01  pa+ien-1: 
visits  per  year  is  more  than  enough  for  the  existing  staff  to  handle. 
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The  telemetry  runs  average  1100  per  month,   opposec"  to  the  80^  originally 
planned,   creating  severe  staffing  problems.     A  single  coordinator  is 
responsible  for  195  Paramedics  making  1100  calls  per  month,   compared  to  other 
counties  where  a  coordinator  would  be  responsible  for  30  paramedics  making  200 
calls  per  month.     Consequently  other  emergency  staff  are  diverted  to  cover  Base 
Hospital  calls,   creating  an  additional  burden  on  the  Emergency  Department. 

If  the  Ross  Johnson  Initiative  on  the  ballot  in  November  1984  passes,  an 
additional  10,000  to  20,000  patients  annually  are  expected  to  reauest  Emergency 
Department  services  at  SEGF.     This  increase  in  demand  would  have  a  major  impact 
on  the  Emergency  Department's  ability  to  provide  adequate  services  at  existing 
levels  of  staffing  and  space  allocation. 
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1984-85  AB  8 
Component  B.  Inpatient/Outpatient  Services 
Section  a.  General  Acute  Inpatient  Hospital  Services 

GENERAL  ACUTE  INPATIENT  SERVICES 
LAGUNA  HONDA  HOSPITAL 

•   Need  Statement 

The  Acute  Medical  Surgical  Ward  at  Lagana  Honda  Hospital  primarily  serves 
the  hospital's  SNF  patients  who  have  episodes  of  acute  illness.  Maintaining 
the  Acute  Ward  promotes  continuity  of  care  by  sparing  patients  the  trauma 
associated  with  transfer  to  another  facility  and  eventual  readmission  to  Laguna 
Honda. 


Laguna  Honda  Hospital,  located  at  375  Lagana  Honda  Boulevard,  maintains  an 
Acute  Medical-Surgical  Ward  for  adult  and  geriatric  patients.  The  Acute 
Medical-Surgical  Ward  has  33  "beds,  of  which  14  are  staffed.  During  the  last 
year  patient  days  for  the  Acute  Medical  Ward  increased  from  1  ,578  to  2,079. 
All  acute  care  services  can  be  provided  except  those  which  require  surgery, 
anesthesiology,  or  other  acute  medical  specialties  not  offered  at  Laguna 
Honda.  Referrals  are  generally  made  to  San  Francisco  General  Hospital,  which 
provides  almost  all  specialty  services  not  provided  at  Laguna  Honda  Hospital. 


93 


o 

o 

CO 
■H 

c 
c 

cc 

p 

CO 


CO 
I 


CO 
•H 

p 


D    CO 

i 


CO 

e 

M 

I 

CO 


E-i 


8 

o 

o 

-p 
c 
cd 

E 
c/5 

03 

CO 

cc 
<d 

CO 
CD 
> 
•H 
-P 

o 

CD 
•r-3 

O 


o 
p* 


«H 

O 

O 

rH>     1 

CD  LH 

£.S 

CD          CD 

-P    CD  X 

|°? 

•H  X  p, 

•h  -h  5: 

3  to  -p 

B  ~*3~ 

q  o  co 

E  cc 

cO  ,c  cd 

CO 

•2  * 

CH^g 

CO  Pi      • 

> 

H    CQH 

o  += 

rH        ^~- 

•H 

•H    CD    CO 

ft  f-> 

•H    C  CTi 

LO  +3 

CO   o 

f-,    CD    O     . 

E-H^ 

°?8 

.CD    O    .      CC 

•H          C 

CO  >  o 

<H    X    fc»j  CD 
CO    <D    Eh    O 

CQ    CQ      •> 

CO  r? 

fn   Ch 

t>iC\J 

CD    CD 

Soft? 

CO    C0v_^ 

a  o 

£"£ 

fO 

*— 

*h   -P     *h     f-. 

c      ^j- 

E 

£h    CD 
O 

CD  .h 
CD    fn  rH      • 

CD    TO    CO 

•^^°r 

*h    CO  -H    CO 

T3  -H 

•H   -P 

3    O    O  -P 
CO          CO    C 

•H  -P    CD    >j 

P     CO     f-H      t£ 

P- 

3    CD  -P 

>    ft-H    O 

CO          ?H 

H    CTO 

lft.S 

o  q  x  eg 

O  rH    CD  .H 

E^^^§ 

E-   CO  -p  ft 

E-i  -H    *h    CQ 

c 

o 

•H 

-p 

CD 

g 

M 

£ 

PI 

CO 

CD 

• 

-P 

o 

CQ 

^1 

fr 

T3 

.fl 

CD 

rH    CO 

CO 

• 

• 

-P 

CD  -H 

T3 

*a 

C 

>  rH 

rH 

CD 

CD 

CD 

^    & 

CC" 

.c 

X 

•H 

t-q    E 

-P 

CO 

CO 

-P 

O 

•H 

•H 

•H 

ft 

O 

ft 

rH 

rH 

O 

8 

& 

& 

< 

E 

E 

CT^ 

K 

O 

O 

C^- 

o 

o 

c 

-P 

o 

o 

»t 

c 

r-i 

< 

< 

C\J 

CD 

CO 
1 1 

•rH 

-p 

•H 

CO 

ft 

ft 

(—1 

8 

•H 

p 

ft  ,     CO 
CD    >s  CD 
O    t-    O 

E^~ 

^  P  CO 

0 

-p 

* 
Td 

rH           f-, 
•H    CO    O 

CD  §0> 

g 

C 

rQ  cd  ch 

£h    £-. 

t-.  -H      •» 

O 

CO    o 

<H    CQ    3    CD 

CO          i- 

CO 
CD 

< 

rH 

cO 

CO     f-i   -H       • 

O  -p    CQ    CQ 

c 

f-i    CD    CD    >s 
CD  -H    t^    §0 

rH    C0v_^ 

> 

CO 

C 

>    CD  rH    CQ 

'^'OC? 

CO  P> 

?H 

| 

CO    CQ  .H  -P 

<H-P'HO 

CD 

q  C 

CQ    CO    3  rH 

-P  C\J 

K\   CD 

§ 

CO 

Pi 

CD    CD    CO    CD 

S^ffS 

CO    C  CO 
CD 

cc  •<-? 

Cj3 

-P    CO         -P 

*-.  H    C    CO 

C  -H    C 

CT\& 

O    CD    CO 
CD         X    ft 

-P  H    _    CD 

•H   -P   -H 

x-    O 

•  • 

•H    O  ^ 

cO   cO 

•  ♦ 

& 

f-.    CD  +3 

rrj          ^  4J> 

-P    ft  CO 
C  ,      CO 

tei 

s 

r^    -P             pi 

•H    >5  ^    CO 

TO 

9, 

ffi     3    c  S 

P  M          <D 

•H  <H 

fe 

§> 

50 

CD 

CO    O  -h  M 
CO    CO  ^J 

>    CD    CD    C 

co  -p  g  S 

E3   °  St 
E        CO 

o 
Eh 

2 

18 

OtH-Hrj 

O     5    ^      fn 

O   (DlA 

p-l 

ft 

o 

EH    O   £    CO 

EH   CO  -P    o 

EH  ,Q  00 

94 


1984-85  AB  8 
Component  B.     Inpatient /Outpatient  Services 
Section  b.     Outpatient  Services 

OUTPATIENT  SERVICES 
SAN  FRANCISCO  GENERAL  HOSPITAL  (SFGH) 

•  Need  Statement 

The  outpatient  programs  at  SFGH  primarily  serve  patients  who  live  in  the 
vicinity  of  the  hospital  or  the  satellite  clinics,  those  who  have  limited 
financial  resources,  and  those  who  are  referred  for  follow-up  care  after  an 
emergency  room  visit  or  inpatient  stay.  In  addition,  outpatient  services 
provide  special  programs  to  particular  segments  of  the  population  such  as 
Southeast  Asian  refugees,  municipal  workers,  etc. 

•  Program  Description 

Outpatient  services  at  SFGH  are  organized  under  the  Division  of  Outpatient 
and  Community  Services  (DOCS),  which  operates  ten  major  centers,  five  of  which 
are  hospital  based:  the  Family  Health  Center,  the  Woman's  Health  Center,  the 
Adult  Medical  Center,  the  Adult  Surgical  Center,  and  the  Children's  Health 
Center.  Four  centers  are  community-based  satellite  facilities:  the  South  of 
Market  Health  Center,  the  Caleb  G.  Clark  Potrero  Hill  Health  Center,  the 
Southeast  Health  Center,  and  the  Mission  Neighborhood  Health  Center.  The 
Dental  Center  provides  both  hospital  and  community-based  services. 

A  large  variety  of  clinics,  special  projects,  and  programs  are  managed 
within  each  of  these  centers. 

Integrated  closely  with  DOCS  is  the  San  Francisco  Medical  Center  Outpatient 
Improvement  Programs,  Inc.,  a  grant-funded  corporation  which  helps  support 
activities  throughout  the  DOCS  centers. 

1 .  Hospital-based  Programs 

a.  The  Adult  Medical  Center  is  located  in  the  clinic  section  of  the  new 
San  Francisco  General  Hospital  Medical  Center  building.  The  clinics 
available  at  this  center  are  General  Medical,  Medical  Screening,  Chest, 
Diabetic,  Oncology,  Endocrine,  Gastrointestinal,  Hematology, 
Hypertension  Evaluation,  Infectious  Disease,  Parasitology,  Renal, 
Podiatry,  Rheumatology,  Occupational  Health,  Cardiac,  Dermatology  and 
Neurology.  Two  other  programs  are  also  administered  in  this  center. 
The  Employee  Health  Program  provides  preemployment  and  annual  physical 
examinations  for  Medical  Center  employees  and  by  contract  for  the  Muni, 
Fire  Department  and  Civil  Service  Commission.  The  Alternative  Therapies 
Program  offers  a  range  of  non-pharmacologic  techniques  for  medical 
problems  to  teach  patients  to  plan  an  active  role  in  their  care. 

b.  The  Children's  Health  Center  is  located  in  the  clinic  section  of  the 
new  San  Francisco  General  Hospital  Medical  Center  building.  The  clinics 
available  are  Allergy,  Child  Health  and  Disability  Program,  Cardiac, 
Dermatology,  Neurology,  Hematology,  Renal,  Urology,  and  Multispecialty. 
Three  other  programs  are  administered  in  this  center.  The  Adolescent 
Health  Program  offers  a  range  of  medical,  psychiatric  and  medical  social 
services  to  children  eleven  to  nineteen  years  of  age.  The  CASARC  unit 
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provides  focused  medical,  psychiatric  and  social  services  to  sexually 
abused  children  and  adolescents.  The  Learning  Assessment  Center, 
supported  primarily  by  the  San  Francisco  Unified  School  District, 
offers  testing  and  assessment  services  to  children  identified  with 
learning  difficulties.  The  services  included  are  in  medical, 
psychological,  social,  speech  and  language,  and  learning  disciplines. 

c.  The  Adult  Surgical  Center  is  located  in  the  clinic  section  of  the 

new  San  Francisco  General  Hospital  Medical  Center  building.  The  clinics 
available  in  this  center  are  General  Surgery,  Plastic  Surgery, 
Proctology,  Tumor,  Vascular,  Orthopedic  and  Knee,  Foot,  Pediatric 
Orthopedic,  ENT,  Optholmology,  Neurosurgery,  and  Urology. 

d.  The  Women's  Health  Center  is  located  in  the  clinic  section  of  San 
Francisco  General  Hospital  Medical  Center  building.  The  clinics  offered 
in  this  Center  are  Obstetrics,  Gynecology,  Dysplasia  and  Infertility. 
Prenatal  education  and  exercise  programs  and  a  special  teen  obstetrics 
program  are  offered.  Extensive  family  planning  services,  including 
therapeutic  abortions,  tubal  ligations,  vasectomies,  and  counseling 
services  are  provided  in  the  Family  Planning  Clinic.  A  Teenage  Family 
Planning  Program  funded  by  SFMCOIP,  Inc.,  offers  medical  services, 
pregnancy  testing,  birth  control,  and  outreach  services  through  the 
Children's  Health  Center. 

e.  The  Family  Health  Center  is  located  in  Building  80  of  San  Francisco 
General  Hospital  Medical  Center  and  provides  primary  comprehensive 
health  care  to  the  entire  family  seeking  a  single  source  of  health 
maintenance  and  care.  It  also  serves  as  the  clinic  for  the  Family 
Practice  Program  to  train  physicians  in  family  practice  and  sponsors  a 
Refugee  Clinic. 

2.  Community-based  Programs 

a.  The  South  of  Market  Health  Center  provides  a  full  range  of  primary, 
comprehensive,  family-oriented  health  care,  including  general  dental 
services  to  residents  living  in  the  South  of  Market  area.  The  San 
Francisco  General  Hospital  Medical  Center  provides  for  full  backup 
services  that  cannot  be  performed  at  the  Center,  including  all  necessary 
laboratory  studies,  X-Ray  studies,  outpatient  consultation, and  inpatient 
care.  Patients  are  seen  at  this  center  via  the  appointment  and  drop-in 
system.  The  Center  provides  care  five  days  and  two  evenings  per  week. 
All  services  are  provided  by  a  mult i disciplinary  health  team  that 
includes  physicians,  nurses,  clinical  pharmacists,  a  medical  social 
worker,  and  family  health  workers. 

b.  The  Caleb  G.  Clark  Potrero  Hill  Health  Center  provides  a  full  range 
of  primary,  comprehensive,  family-oriented  health  care,  including 
general  dental  services  to  residents  living  in  the  Potrero  Hill  area. 
The  San  Francisco  General  Hospital  Medical  Center  provides  for  full 
backup  services  that  cannot  be  performed  at  the  Center,  including  all 
necessary  laboratory  studies,  X-Ray  studies,  outpatient  consultation,  and 
inpatient  care.  Patients  are  seen  at  this  center  via  the  appointment 
and  drop-in  system.  The  Center  provides  care  five  days  and  one  evening 
per  week.  All  services  are  provided  by  a  multidisciplinary  health  team 
that  includes  physicians,  nurses,  clinical  pharmacists,  a  medical  social 
worker,  and  family  health  workers. 
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c.  The  Southeast  Health  Center  provides  primary,  comprehensive,  family- 
oriented  health  care  to  residents  in  the  Bayview-Hunters  Point  area. 
The  San  Francisco  General  Hospital  Medical  Center  provides  for  full 
backup  services  that  cannot  be  performed  at  the  Center,  including  all 
necessary  laboratory  studies,  X-Ray  studies,  outpatient  consultation, 
and  inpatient  care.  Patients  are  seen  at  this  center  via  the 
appointment  and  drop-in  system.  The  Center  provides  care  five  days  per 
week. 

d.  The  Mission  Neighborhood  Health  Center  provides  primary  care 
services  primarily  to  Spanish-speaking  residents  of  the  Mission 
District. 

3.  The  Dental  Center  provides  a  comprehensive  range  of  primary,  secondary, 
and  tertiary  dental  services  in  four  locations:  the  South  of  Market  Health 
Center,  the  Potrero  Hill  Health  Center,  the  Southeast  Health  Center,  end 
the  first  floor  General  Dentistry  and  Oral  Surgery  Clinic  in  the  clinical 
facility  of  San  Francisco  General  Hospital  Medical  Center.  A  total  of  26 
dental  chairs  are  located  in  these  centers  to  serve  ambulatory  patients. 
Dental  services  are  also  provided  for  non-ambulatory  inpatients. 

A  staff  of  dentists,  assistants,  and  dental  hygienists  are  available  during 
regular  hours  at  these  centers.  The  Oral  Surgery  Department  of  San 
Francisco  General  Hospital  provides  backup  for  inpatient  dental  services 
which  primarily  involves  using  the  operating  room  for  children  who  are 
given  a  general  anesthetic. 

A  variety  of  programs  and  services  complementing  the  primary  health  care 
provided  at  the  community-based  centers  include  transportation  and  nutrition 
services.  Transportation  services  are  provided  to  patients  from  all  health 
centers  on  a  limited  basis.  Priorities  have  been  established  for  transporting 
ambulatory  patients  with  physical  disabilities  and  with  high-risk  problems. 
The  Nutrition  Program  provides  nutritional  services  at  all  centers  including: 
nutritional  assessment;  general,  therapeutic,  and  family  nutritional 
counseling;  individualized  instructions  for  diet  modification;  nutrition 
classes  and  educational  materials;  and  resources  for  special  referrals. 
Materials  are  available  in  Chinese,  Spanish,  Russian,  French,  and  English 
translations. 


97 


o 
o 

02 

•H 

c 

c 

g 


IT 

5 

c 


(X 

c 

CO 


cc 


* 

•H 
LT  -P 
O 
CD 

S£ 

cr  c 

E 

CO 

o 

E 


CD 

c 
cq 
i — i 


c 

ch  a 
O   E 

H  CO 
<D  -H 
>  r-H 

SI 

O 
C 

o 

< 


-p 
o 

00  '"-si 

cr.  rO 
o 


fe 


CD 
CO 

-p 

c 

CD 

•H 

■s 

ft 
-p 


E 

£ 
p., 


CD 

■s 

•H 


O 

o 
o 

< 


CD 

C 
•H 

h 

£ 

CO 

•H 

c 

o 

03 

*-y 

*-. 

C 

^ 

ft 

o 

u 

tn 

a 

• 

-p 

CD 

CO 

to 

t3 

^ 

0 

c 

CI) 

g 

-P 

c 

a 

-p 

c 

•H 

a) 

rH 

0) 

-P 

•H 

crt 

o 

C 

-p 

-p 

o 

en 

•H 

nr- 

o 

ft 

ft. 

03 

•p 

Ui 

CO 

o 

E-' 

8 

o 

4= 

M 

98 


1984-85  AB 
Component  B.  Inpatient /Outpatient  Services 
Section  c.  Skilled  Nursing  Facility  Services 

SKILLED  NURSING  FACILITY  (SNF)  SERVICES 
LAGUNA  HONDA  HOSPITAL 

t   Need  Statement 

A  shortage  of  SNF  beds  and  of  ambulatory,  long-term  care  service  capacity 
continue  to  be  problems  in  San  Francisco,  resulting  in  individuals  either 
failing  to  receive  services  or  not  receiving  those  most  appropriate  to  their 
specific  needs.  Many  remain  in  acute  care  hospitals  longer  than  necessary  or 
in  SNF  facilities  far  from  San  Francisco.  The  -waiting  list  for  Laguna  Honda 
Hospital  is  approximately  300,  most  of  whom  are  Medi-Cal  patients  with  heavy  or 
moderate  nursing  care  needs.  Admissions  to  the  hospital  of  patients  who 
require  intensive  nursing  services  continue  to  increase. 

Laguna  Honda  Hospital  is  virtually  the  only  source  of  SNF  care  in  San 
Francisco  for  heavy-care  patients  on  Medi-Cal.  In  addition,  a  sma.11 
percentage  of  Laguna  Honda  SNF  patients  are  Medically  Indigent  Adults  (MIA)  for 
whom  the  county  of  San  Francisco  has  assumed  administrative  and  financial 
responsibility  due  to  the  MIA  program  transfer  from  the  State. 

•   Program  Description 

Laguna  Honda  provides  SNF  services  to  chronically  ill  patients,  plus  a  full 
range  of  ancillary  services  on-site  including  physical,  occupational  and  speech 
therapies,  radiology,  pharmacy,  and  dentistry.  Laboratory  testing  for  Laguna 
Honda  patients  is  provided  at  San  Francisco  General  Hospital.  Other  services 
such  as  podiatry  and  optometry  services  are  available  on  contract.  A  wide 
range  of  activities  and  social  occasions  are  provided  for  patients  with  the 
assistance  of  the  hospital's  excellent  Volunteer  Program.  A  fine  library  is 
also  maintained  in  an  attractive  setting. 

During  the  last  year  the  following  events  occurred: 

•  The  first  annual  Volunteer  Appreciation  Luncheon  was  held  to  honor  more 
than  400  hospital  volunteers  for  dedication  and  service  to  the  hospital; 

•  The  Adult  Day  Health  Center  opened  in  Fall  1983  to  provide  services  to  an 
increasing  number  of  seniors; 

•  The  hospital  sponsored  the  first  annual  Senior  Art  Festival  in 
conjunction  with  the  San  Francisco  Arts  Commission; 

•  More  than  1000  seniors  attended  the  third  annual  Senior  Nutrition  Fair; 

•  Senior  Nutrition  and  home  meal  delivery  services  continued  to  expand; 

•  Respite  care  services  continued  to  be  provided  for  up  to  30  days  whenever 
possible; 

•  The  hospital's  Regulatory  Compliance  Posture  improved  according  to  data 
provided  by  the  Annual  State  Survey. 
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1984-85  AB8 
Component  B.  Inpatient/Outpatient  Services 
Section  e.  Rehabilitation  Facility  Services 

REHABILITATION  FACILITY  SERVICES 
LAGUNA  HONDA  HOSPITAL 

•   Need  Statement 

A  recently  completed  Department  of  Health  assessment  identified  the  need 
for  an  increased  emphasis  on  rehabilitation  for  patients  served  by  Laguna 
Honda  and  San  Francisco  General  Hospital,  in  order  to  restore  each  patient  to 
the  highest  possible  level  of  functioning  and  to  increase  the  chances  of  early 
discharge  back  into  the  community.  Rehabilitation  services  at  Laguna  Honda 
provide  the  opportunity  for  the  restoration  of  the  potential  of  persons  who  are 
not  likely  to  obtain  such  services  elsewhere,  including  low  income  persons, 
indigents,  and  undocumented  immigrants. 


The  Rehabilitation  Facility  at  Laguna  Honda  provides  services  to  the  SFGH 
patient  population,  as  well  as  Laguna  Honda's  SNF  patients.  Services  include 
rehabilitative  medical  and  nursing  care;  physical,  occupational  and  speech 
therapies;  special  dietary  treatment;  and  supportive  social  services.  The 
facility  is  also  licensed  as  an  outpatient  Medi-Cal  Rehabilitation  Unit,  which 
primarily  provides  physical,  occupational,  and  speech  therapy,  as  well  as 
supportive  social  services  to  individuals  discharged  from  the  inpatient 
rehabilitation  center.  Although  upper  spiral  cord  and  head  injury 
rehabilitation  services  are  not  provided  at  this  time,  the  rehabilitation 
services  division  will  be  evaluated  over  the  next  year  with  the  idea  of 
providing  these  services  in  the  future. 
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1984-85  AB  8 
Component  B.     Inpatient /Outpatient  Services 
Section  f .       Ambulance  Services 

AMBULANCE  SERVICES 

•  Need  Statement 

Department  of  Public  Health  (DPH)  Ambulances  are  dispatched  to 
approximately  50,000  requests  for  medical  assistance  per  year.  In  addition, 
the  communications  center  responds  to  approximately  370,000  calls  per  year  for 
general  and  medical  information.  The  entire  population  is  at  risk  with  regard 
to  traumatic  emergencies,  a  leading  cause  of  hospitalization  and  death  in  the 
nation  today,  particularly  among  young  persons.  Also,  San  Francisco's 
disproportionately  large  elderly  population  creates  a  need  to  respond  to  the 
medical  emergencies  characteristic  of  older  persons.  The  DPH  ambulance  service 
also  provides  coverage  at  municipally  sponsored  or  sanctioned  events  where 
large  numbers  of  participants  are  expected  to  gather.  The  service  responds  to 
multiple  alarm  fires  and  emergencies  involving  public  transportation. 

•  Program  Description 

The  ambulance  fleet  consists  of  14  vehicles  and  one  24  hour  multi- 
casualty  vehicle.  The  ambulance  service  provides  for  the  delivery  of 
prehospital  care,  including  Advanced  Life  Support,  to  victims  of  traumatic  and 
medical  emergencies  and  prompt  transport  to  definitive  health  care  facilities. 
Service  is  available  24  hours  per  day  and  is  provided  without  regard  to  an 
individual's  ability  to  pay. 

The  communication  system  has  been  upgraded  with  the  purchase  of  new  radios, 
resulting  in  improved  reliability  and  capability.  The  vehicles,  in  contrast, 
are  very  old  and  decrepit,  and  their  maintenance  costs  continue  to  escalate  to 
approximately  $150,000  per  year. 

Examinations  for  permanent  staff  paramedics  were  given  last  year,  and  a 
supervisor  has  been  appointed. 

Future  plans  include  moving  the  administrative  functions  of  the  program  to 
SEGH,  where  the  paramedics  would  receive  closer  supervision,  medical  records 
would  be  integrated  with  those  at  the  hospital,  and  supplies  would  be  more 
evenly  distributed,  resulting  in  increased  efficiency.  This  move  is  dependent 
on  another  program  relocating,  thereby  making  available  the  appropriate  space. 
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1984-85  AB  8 
Component  B.  Inpatient /Outpatient  Services 
Section  g.     Other  Inpatient  and  Outpatient  Related  Services 

CENTRAL  AID  STATION  (CAS) 

•   Need  Statement 

Central  Aid  Station  (CAS)  serves  the  acute  medical  needs  of  a  large  number 
of  people  who  might  otherwise  not  have  timely  access  to  professional  help, 
including  many  tourists,  transients  and  indigents.  CAS  provides  medical 
attention  to  a  significant  number  of  residents  of  the  Tenderloin  section  of  the 
City,  elderly  people,  and  members  of  minority  groups. 


Central  Aid  Station  at  50  Ivy  is  a  24-hour  per  day  acute  care,  outpatient 
facility,  serving  approximately  18,000  patients  per  year.  The  aid  station 
provides  treatment  for  relatively  minor  first  aid  and  medical  problems  and, 
when  necessary,  triage  and  referral  to  definitive  care  facilities.  CAS  is 
comprised  of  two  treatment  rooms  continually  staffed  by  a  physician  and  a 
Registered  Nurse  and  has  the  equipment  to  perform  some  laboratory  tests.  CAS 
staff  provides  all  of  the  medical  services  required  by  Sexual  mrauma  Service 
and  provides  blood/urine  alcohol  tests  when  requested  by  representatives  of  law 
enforcement  agencies.  Service  is  provided  without  regard  to  an  individual's 
ability  to  pay. 

The  Chief  Physician  has  responsibility  for  the  physician  staff.  The 
Head  Nurse  reports  to  the  Clinical  Coordinator  of  the  Emergency  Department  at 
San  Francisco  General  Hospital.  All  physicians  and  most  nurses  have  achieved 
certification  in  Advanced  Cardiac  Life  Support,  and  all  new  hires  have  to  be 
Advanced  Cardiac  Life  Support  certified.  To  increase  staffing  flexibility, 
additional  RNs  will  be  hired  to  work  on-call. 

Future  reorganization  efforts  will  probably  move  the  Sexual  Trauma  Service 
to  another  facility,  and  the  blood  and  urine  alcohol  testing  service  to  the 
responsibility  of  Forensic  Services. 
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1 984-85  AB  8 
Component  B.  Inpatient /Outpatient  Services 
Section  g.  Other  Inpatient  and  Outpatient  Services 

FORENSIC  SERVICES 

The  Division  of  "Forensic  Services  provides  comprehensive  health  services  to 
both  the  perpetrators  and  the  victims  involved  in  San  Francisco's  criminal 
justice  system. 

Jail  Medical  and Psychiatric  Services 

•  Need  Statement 

Incarcerated  individuals  generally  constitute  a  medically  high-risk 
population,  with  problems  ranging  from  skin  and  dental  disorders  to  major 
intestinal,  coronary,  and  psychiatric  problems.  The  range  of  medical  and 
psychiatric  disorders  in  the  jail  population  is  concomitant  with  their  socio- 
economic status,  and  these  problems  are  often  significantly  exacerbated  by  the 
conditions  and  routines  of  incarceration.  The  inmates'  jurisdiction  is 
responsible  for  providing  timely  and  comprehensive  medical  services  on  a  24- 
hour  per  day  basis. 

•  Program  Description 

The  multidisciplinary  staff  of  Jail  Medical  Services  provides  comprehensive 
care  to  inmates  including  medical  screening,  emergency  treatment,  dental 
treatment,  and  referrals  for  outpatient  and  inpatient  medical  care.  Jail 
Psychiatric  Services  provides  court  evaluation,  mental  health  screening,  and 
individual  and  group  treatment  sessions  to  nearly  ten  percent  of  the  inmates. 
Inpatient  services  are  available  in  the  medical  infirmary  at  San  Bruno  Jail  and 
in  the  inpatient  acute  care  security  ward  at  SFGH. 

Youth  Guidance  Center 

•  Need  Statement 

Youngsters  who  come  to  the  attention  of  the  Juvenile  Justice  Court  often 
have  multiple  medical  and  dental  problems.  More  than  "50^  of  them  do  not  have  a 
regular  physician  or  dentist.  Identifying  and  treating  their  medical  problems 
and  helping  them  assume  responsibility  for  their  own  health  are  priorities  of 
the  medical,  dental  and  psychiatric  clinics  at  Youth  Guidance  Center  (YGC). 

•  Program  Description 

The  medical,  dental,  and  psychiatric  clinics  at  YGC,  located  at  375 
Woodside,  provide  services  to  children  and  adolescents  involved  with  the 
juvenile  justice  system. 
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By  law  all  detainees  must  have  a  medical  review  within  48  hours  of 
admission.     Pediatricians  are  available  in  the  clinic  every  weekday  morning  and 
for  telephone  consultation  24  hours  per  day.     Nurses  are  available  at  all 
times,  and  emergency  medical  coverage  is  available  through  the  Pediatric 
Department  at  SFG-H.     Each  morning  new  admissions  are  reviewed  by  the  nursing 
staff  and  seen  by  the  pediatrician.     Cases  requiring  medical  follow-up  are 
reviewed  and  youngsters  are  seen  as  appropriate,   as  are  those  who  have  medical 
complaints.     Cases  needing  extensive  medical  care  may  be  referred  to  the 
Pediatric  Department  at  SFGrH.     Medical  clearances  are  provided  for  children 
discharged  to  out-of-home  placements. 

A  dentist  and  dental  technician  are  available  each  weekday  morning  to 
handle  dental  emergencies.     Treatment  is  provided  when  needed.     Dental 
clearances  are  provided  for  children  discharged  to  out-of-home  placements. 

The  psychiatric  clinic  provides  crisis  intervention,  individual  and  group 
therapy,  and  psychological  assessment  to  youngters  at  YG-C,  and  consultation  and 
education  to  adults  who  work  with  them. 

Sexual  Trauma  Services 

•  Need  Statement 

One  of  every  four  women  is  sexually  assaulted  sometime  in  her  life,  and  an 
increasing  number  of  men  are  reporting  sexual  assault.  Since  this  crime  has 
traditionally  been  under-reported,  only  recently  has  its  impact  been  known. 

San  Francisco  continues  to  rank  highest  for  reported  sexual  assualts  of  any 
city  in  the  United  States.  Nationwide  an  estimated  one  of  ten  victims  of 
sexual  assault  reports  to  the  police;  in  San  Francisco,  three  of  ten  report. 

•  Program  Description 

Sexual  Trauma  Services,  located  at  50  Ivy  Street,  provides  crisis 
intervention,  a  medical  examination,  crisis  counseling  and  support  services, 
information  and  referral,  and  follow-up  services  to  victims  of  sexual  assault. 
The  director  and  staff  also  conduct  community  outreach  and  training  programs 
throughout  the  City. 
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Child  and  Adolescent  Sexual  Abuse  Resource  Center 

(CASARC) 

•  Need  Statement 

Sexual  abuse  of  children  has  become  better  recognized  and  more  often 
reported  in  the  last  several  years,  yet  experts  estimate  that  the  majority  of 
cases  are  still  unreported.  Fears  of  stigmatization  and  increased  trauma  due 
to  exposure  of  child  and  family  remain  significant  barriers  to  seeking  help. 
An  estimated  75  -  85$  of  the  offenders  are  known,  and  an  estimated  45$  are 
related  to  the  child. 

•  Program  Description 

The  Child  and  Adolescent  Sexual  Abuse  Resource  Center  (CASARC)  is  located 
in  Building  80,  Ward  8"5,  of  the  SPGH  Medical  Center  at  1001  Potrero  Avenue.  In 
collaboration  with  physicians  in  the  Children's  Health  Center,  the  CASARC 
program  provides  medical  care,  crisis  intervention,  short-term  and  group 
counseling,  court  preparation  and  support,  and  information  and  referral  to 
children  who  have  been  sexually  abused  or  assaulted  and  their  families.  CASARC 
staff  has  developed  a  comprehensive  forensic  protocol  to  increase  the 
likelihood  of  successful  prosecutions. 

mhe  CASARC  staff  was  doubled  during  the  last  year  due  to  the  large  increase 
in  referrals.  In  conjunction  with  the  Unified  School  District,  CASARC  offers 
an  educational  program  in  the  Middle  Schools,  called  the  Children's  Self-Help 
Program,  to  teach  children  and  teachers  how  to  identify  and  respond  to  sexual 
abuse. 
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1984-85  AB  8 
Component  B.     Inpatient /Outpatient  Services 
Section  g.     Other  Inpatient  and  Outpatient  Related  Services 

NORTH  OP  MARKET  SENIOR  SERVICE  CENTER 

•   Need  Statement 

The  North  of  Market  area,  commonly  referred  to  as  the  Tenderloin,  is  home 
for  approximately  8,000  senior  citizens  who  live  in  single  room  hotels  on 
fixed  incomes  at  or  below  the  poverty  line.  Although  many  are  Medicare/MediCal 
eligible,  they  are  unable  to  take  advantage  of  their  benefits  because  they  are 
homebound;  unable  to  obtain  transportation  to  hospitals,  clinics,  or  offices; 
have  incapacitating  mental  health  problems;  or  lack  social  support  systems  such 
as  family,  clergy,  agencies,  apartment  managers,  etc. 

The  North  of  Market  center  strives  to  maintain  this  population  in  their 
home  environment  as  an  alternative  to  institutionalization.  The  program 
provides  a  comfortable  setting  that  is  acceptable  to  the  elderly  Tenderloin 
residents  who  utilize  the  facility  for  medical  and  social  needs.  The  staff  and 
most  of  the  clients  view  the  program  as  a  lifeline  that  coordinates  numerous 
public  and  private  resources  to  provide  the  most  comprehensive  medical  and 
support  service  network  available  for  frail,  indigent  senior  citizens. 


The  North  of  Market  Multipurpose  Senior  Service  Center  delivers  long  term 
care  and  related  health  services  to  senior  citizens  residing  in  the  Tenderloin. 
It  coordinates  numerous  public  and  private  resources  to  provide  the  most 
comprehensive  medical  and  support  service  network  possible  for  indigent,  frail 
seniors. 

Services  provided  by  the  North  of  Market  center  include  a  medical  clinic 
with  housecall  and  follow-up  capability;  glaucoma  and  dental  screening; 
podiatry;  health  education  and  promotion;  adult  day  health  care;  social  day 
care;  alcoholism  counseling,  case  management,  and  drop-in  clinic;  outreach 
case  management;  and  daily  meals  for  90  individuals.  Fifty  to  70  seniors  spend 
up  to  four  hours  per  day  at  the  center  participating  in  various  social  and 
therapeutic  activities. 

The  Adult  Day  Health  program  opened  in  February  1984  to  serve  20  clients 
per  day,  and  will  expand  to  30  after  construction  of  a  new  elevator.  The 
program  will  expand  further  if  a  satellite  facility  becomes  available. 

Renovation  is  planned  for  the  existing  facility  concentrating  on  the 
examination  rooms  which  lack  appropriate  dividers  and  fixtures,  and  much  needed 
office  space. 

The  outreach  case  manager  makes  home  visits  in  residential  hotels  and  other 
facilities  to  provide  short-term  crisis  case  management  and  to  link  clients 
into  the  Adult  Day  Health  Care  and  other  programs. 
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The  full-time  equivalent  physician  is  assigned  to  the  North  of  Market 
Senior  Service  Center  "by  the  National  Health  Service  Corps,  and  is  scheduled  to 
terminate  in  August  1985,  which  will  leave  a  gap  in  medical  coverage,  Family 
Practice  residents  from  San  Francisco  General  Hospital  will  be  rotating  as  part 
of  a  Health  Center  elective  one-half  day  a  week  for  three-month  blocks.  There 
will  be  a  significant  gap  in  health  service  delivery  if  the  National  Health 
Service  Corps  position  is  not  refunded  or  reassigned. 
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1984-85  AB-8 
Component  B.     Inpatient /Outpatient  Services 
Section  g.     Other  Inpatient/  Outpatient  Services 

HAIGHT-ASHHJFY  FREE  MEDICAL  CLINIC 

•      Need  Statement 

The  Haight-Ashbury  Free  Medical  Clinic  meets  the  need  for  an 
accessible,  free,  medical  facility  with  a  humanistic  atmosphere.     The 
population  served  "by  the  clinic  is  primarily  underserved,  medically 
indigent  adults  who  might  go  without  medical  care  without  access  to 
the  clinic. 


The  clinic  is  operated  "by  5-1/2  FTE  paid  staff  including  a 
physician,   lab  technician,  receptionist,   volunteer  coordinator,  and 
others.     In  addition,  120  active  paraprofessional  and  professional 
volunteers  donate  their  services.     Clinic  hours  are  Monday  through 
Friday  1   pm  -  5  pro,  and  Monday  through  Thursday  6  pm  -  10:?0  pm. 
Clients  call  at  12  noon  to  make  appointments  for  that  afternoon  or 
evening. 

The  clinic  has  seven  examination  rooms  (one  of  which  was  added 
last  year),   limited  laboratory  services,  a  medication  dispensary,  and 
three  gay  health-related  clinics.     An  AIDS  clinic,   open  forty  hours 
per  week,  was  added  last  year  to  provide  at-risk  screening 
examinations,   intermediate  medical  examinations,  and  comprehensive 
medical  examinations.     The  clinic  also  provides  dental,   dermatology, 
and  podiatry  services. 

Clients  are  requested  to  make  donations  if  they  are  able.     In 
addition,  the  staff  sends  mass  mailings  to  past  supporters  to  solicit 
donations,  and  will  implement  a  canvassing  program  this  year. 
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1 984-85  AB-8 
Component  B.  Inpatient /Outpatient  Services 
Section  g.     Other  Inpatient /Outpatient  Services 

CALIFORNIA  LEAGUE  FOR  THE  HANDICAPPED 

•  Need  Statement 

Approximately  12$  of  San  Francisco's  population  is  unable  to  use 
regular,  fixed-route  public  transportation  due  to  a  physical  handicap 
or  frailty  due  to  advanced  age.     Existing  resources  for  meeting  the 
transportation  needs  of  this  target  population  are  inadequate,  and 
the  service  provided  by  the  California  League  for  the  Handicapped  is 
designed  to  fill  this  gap. 

•  Program  Description 

Transportation  for  low-income,  handicapped  clients  is  available 
through  a  program  administered  by  the  California  League  for  the 
Handicapped,  which  provides  taxi  vouchers  for  use  between  their 
residences  and  medical  appointment  sites  or  certain  educational, 
therapeutic,  and  cultural  activities.  Taxi  vouchers  are  available  to 
handicapped  residents  of  San  Francisco  whose  income  is  under  $600  per 
month. 
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County  San  Francisco 


Fiscal  Year      1984-1985 


Plan  Schedule  B.1 

Inpatient/Outpatient  Services  Financial  Data 

13      .    . 
(See  Instructions  on  page 


a.  General  Acute  Inpatient  Hospital  Services 

b.  Outpatient  Services 

•  Hospital  Outpatient  Department 

•  Nonhospital  Based  County  Clinics 

•  Community  Clinics 

c.  Skilled  Nursing  Facility  Services 

d.  Licensed  Home  Health  Agency  Services 

e.  Rehabilitation  Facility  Services 

f.  Ambulance  Services 

g.  Other  Inpatient/Outpatient  Services  (List) 


Estimated 

Estimated 

Estimated 

Expenditure 

Revenues 

Net  County  Costs 

(Including 

(Excluding 

(Estimated  Ex* 

Federal  Revenue 

Federal  Revenue 

penditures  Minus 

Sharing) 

Sharing) 

Estimated  Revenues) 

S 

90,902,707 

$ 

60,290,000 

$  30,612.707 

$ 

33,604,617 

$ 

14,865,136 

$  18,739,481 

$ 

509,031 

$ 

60,000 

$         449,031 

$ 

2,091,079 

$ 

$     2.091.079 

$ 

46,627,063 

S 

32,494,702 

$  14.132.361 

* 

- 

S 
$ 

$ 

$ 

« 

$. 

5,775,549 

s 

500,000 

S      5,275,54? 

h.    Administrative  and  Other  Supportive  Services 

TOTALS  FOR  INPATIENT/OUTPATIENT* 
(Including  Enterprise  Fund) 


t       7,976,857 
$  187,486,903 


S   7,973,957 


at108.209.838         $79, 277. 06*1 


*These  amounts  should  be  the  same  as  the  totals  for  appropriations,  revenues,  and  net  county  costs  for  Inpatient/Outpatient  Services 
specified  on  Budget  Schedule  3. 
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Certification 

Fcdcrsl  Preventive  Health  and  Health  Services  Block  Grant  Funding 

Subvention  for  314  Id)  Comprehensive  Public  Health  Services 

Federal  Fiscal  Year,  October  1, 19S4  -  September  30, 1985 


Department  of  Public  Health 
City  and  County  of  San  Francisco 

Nam*  of  Department 

I  hereby  certify  that  the  above-named  health  department  shall  expend  Federal  Preventive  Health  and  Health  Services 
Block  Grant  funds  consistent  with  Section  1SC4  (3)  (b)  inclusive  of  Title  XIX  of  the  Public  Health  Services  Act  which 
excludes  the  use  of  Preventive  Health  and  Health  Services  Block  Grant  funds  to  "(1)  provide  inpatient  services;  (2) 
make  cash  payments  to  intended  recipients  of  health  services;  (3)  purchase  or  improve  land,  purchase,  construct,  or 
permanently  improve  (other  than  minor  remodeling)  any  building  or  other  facility,  or  purchase  major  medical 
equipment;  (4)  satisfy  any  requirement  for  the  expenditure  of  non-Federal  funds  as  a  condition  for  the  receipt  of 
Federal  funds;  or  (5)  provide  financial  assistance  to  any  entity  other  than  a  public  or  nonprofit  entity." 

We  a-^rec  to  adhere  to  Federal  and  State  policies  and  proc  :  for  the  use  of  any  and  al!  Preventive  Health  and  Health 
Services  Block  Grant  funds  which  might  be  submitted  to  this  jurisdiction.  This  includes  submission  of  fiscal  reporting 
forms  on  a  quarterly  basis,  required  by  Section  163G6.7  (b)  (2)  as  added  to  the  Government  Code  by  Chapter  1343, 
Statutes  of  1982.  Expenditures  of  Federal  Preventive  Health  and  Health  Services  Block  Grant  monies  are  subject  to  an 
annual  review  and  audit  by  the  State  of  California  or  its  duly  authorized  representatives  and  the  Federal  Government. 
The  figures  provided  in  the  fiscal  report  records  must  be  supported  by  detailed  accounting  records.  The  records  will  be 
retained  and  available  for  audit  for  a  minimum  of  throe  years. 

We  plan  to  initiate  or  continue  specific  priority  programs  and  activities  to  meet  the  recognized  needs  of  this  juris- 
diction. 

For  Federal  funding  participation,  I  hereby  certify  that  the  ebove-rr.v.ntioncd  health  department  shall,  in  this  fiscal  ysar. 
comply  with  the  provisions:  of  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  United  States  Code  (U.S.C.)  Section  2Q30d) 
which  provides  that  "no  person  shall,  on  the  grounds  of  race,  color,  or  national  origin,  be  excluded  from  participation 
in,  be  denied  the  benefits  of,  or  be  subjected  to  discrimination  under  any  program  or  activity  receiving  Federal  financial 
assistance;"  of  Section  804  of  the  riehabmtation  Act  of  1973  (29  U.S.C.  794)  which  provides  that  "no  otherwise 
qualified  handicapped  individual . .  .shell,  solely  by  reason  of  his  handicap,  be  excluded  from  the  participation  in,  be 
denied  the  benaflu  of,  or  be  subjected  to  di:crimination  u.Jor  any  program  or  activity  receiving  Federal  financial 
■nistance." 

i  agree,  in  implementing  this  nondiscriminction  policy,  to  make  the  announcement  public  by  means  of  e  notice,  state- 
ment or  poster  displayed  in  any  place  where  services  are  rendc.ad  and  to  report  to  the  State  Department  of  Health 
Services  any  complaint  directed  at  services  or  facilities  undc      ./  ju — .ction. 

I  hereby  certify  that  Plan  Schedule  A.2  indicates  those  serv'res  designated»to  be  funded  with  314  (d)  Preventive  Health 


September  13,  1984 


Original  £>iynaturo  o<  Haaiiii  w::<w«;  Data 
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County  of  San  Francisco 


FY  1984-85 


EMERGENCY  TELEPHONE  CONTACTS 


The.State  Ceportment  of  Health  Services.  Office  of  County  Health  Services  and  Local  Public  Health  Assistance  will  maintain  a  roster  of 
local  health  officers  and  first  and  second  alternates  for  the  purpose  of  after-hours  notification  in  emergencies.  Ordinarily,  notification  will  be 
by  tolephor.e  to  the  office  except  where  teletype  or  mail-o-jram  service  is  deemed  adequate  or  preferred. 


A  new  form  should  be  filed  for  changes  in  (1)  designated  alternates  or  (2)  telephone  numbers. 


Home  Address 

Home  Telephone  Number 

HMIUI  OfflCir 

Mervyn  F.   Silverman,  M.D. ,  M.P.H.     119  Frederick  St.,  S.F.,  CA  94117 

861-5540 

FlAt  Alternate 

Lorraine  Smookler,  M.D.     367  Crestlake  Drive,  S.F.,  CA    94132 

664-4910 

Sac  on  a  Altamata 

Florence  Stroud,  R.N.,  M.N.,  M.P.H.  1151  Holman  Rd.,  Oakland  CA  94610 

839-8965 

Teletype  Code 


Telephone  Area  Code 
Special  Instructions  _ 


D Check  if  teletype  is  preferred  for  usual  contact* 


COMMUNICABLE  DISEASE 


Special  emergency  addresses  and  phone  numbers  for  communicable  disease  control. 
D  Check  if  same  sz  above. 


Communicable  Disease  Control  Officer 


O.'fice  Address-* 


Dean  Echenberg,  M.D.  101  Grove  St.,  San  Francisco,  CA  94102 

First  Alternate 


Florence  Stroud,  R.N.,  M.N.,  M.P.H.  101  Grove  St.,  SF,  CA  94102 

Second  Alternate 


Telephone  Number* 


Office    558-4046 
Home    431-2800 


Office    558-2023 
Home     839-8965 


Teletype  Code 


D  CVck  if  teletype  is  preferred  for  usual  contact* 


Telephone  Arc  2  Coc'3 
Special  Instructions  _ 


*Plc2so  inform  your  locr.l  telcty;*  office  rfc'"'*  ycrr  srrnr."  rr.rnt:  for  receipt  of  emergency  messtoe 
**P!ec:s  list  s'rirt  address  only. 
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Certification 

for  Slate  Financial  Assistance 

for  Fiscal  Year,  July  1,  1934  -  June  30, 1985 

Section  1157  of  the  Health  and  Safety  Code 


Department  of  Public  Health 
City  and  County  of  San  Francisco 

Nam*  of  Department 


Certification  by  Health  Officer 

I  herehy  certify  that  the  above  named  health  department  shall,  in  thii  fiscal  year,  meet  the  minimum  standards  for 
State  aid  and  expend  Suite  aid  funds  as  &ct  forth  in  Title  17  of  the  California  Administrative  Codi,  Chapter  3, 
Subchapter  1,  Standards  for  State  Aid  for  Local  K      .h  Administration. 


September  13,  1984 

Data 


Certification  for 
Environmental  Health  Program 


In  those  departments  where  environmental  health  has  been  transferred  to  a  comprehensive  environmental  health 
agency:  I  further  certify  that  there  is  a  satisfactory  liaison  to  assure  continuity  and  coordination  between 
environmental  health  and  these  public  health  programs  under  my  direction.  The  Environmental  Health  Plan  was 
prepared  by  the  Director  of  the  Environmental  Health  Unit. 


Original  Signature  of  Htaim  ^rJicti 


September  13,  1984 

Data 


Original  Signature  of  Environmental 
Health  Director 


September  13,  1983 

Date 
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Section  II. 
COUNTY  MEDICALLY   INDIGENT  SERVICES  PROGRAM 

SECTION  17000  COUNTY   INDIGENT  HEALTH  SERVICES  COMPONENT 

1.     Eligibility:     NOTE  TO  CMSP  COUNTIES:     This  section  on  eligibility  should 

contain  only  information  pertaining  to  your  non-CMSP  Section  17000  indigents. 
DO  NOT  include  eligibility  standards  utilized  for  CMSP  eligibility 
determinations. 

a)  Please  indicate  who  conducts  your  Section  17000  eligibility  determinations. 

|  x  |  County  employed  health  personnel  make  eligibility  determinations. 

|      |  County  employed  welfare  personnel   make  eligibility  determinations. 

|      |  Contract     providers  make  eligibility  determinations. 

|      |  Other  providers  are  utilized  for  eligibility  determinations. 

No  eligibility  determinations  are  made.    County  bills  full   charges 
to  all   patients.     (IF  YOUR  COUNTY  DOES  NOT  UTILIZE  A  FORMAL  PROCESS 
TO  DETERMINE  ELIGIBILITY  FOR.  INDIGENT  HEALTH  SERVICES,   SKIP  QUESTIONS 
l.b  THROUGH  l.m). 

b)  Please  indicate  where  eligibility  determinations  are  made  by  location. 

County  Welfare  Department 
|  X  |      County  Hospital /Clinics 

County  Health  Department 
|      |      Contract  providers/facilities 
|      |      Other.     Please  specify:  


c)  Please  estimate  the  percent  of  Section  17000  eligibility  determinations  made 
within  the  following  time  periods. 


y>      Prior  to  services  being  rendered,  no  immediate  medical   need. 


9    7  p      Prior  to  services  being  rendered,  immediate  medical   need 
required. 


|  3  jfe      After  services  are  rendered. 


10     0% 
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d)   What  standard  does  your  county  use  to  determine  eligibility  for  county  indigent 
health  services  provided  pursuant  to  Section  17000? 

|  I     Anyone  in  need  of  such  services  will  be  treated. 

I   [     Medi-Cal  Medically  Needy  Only  (MNO)  income  and  property/ resource 
standards  are  used  to  determine  eligibility  for  health  service. 

I  I     County  general  assistance/relief  income  and  property/ resource 
standards  are  used  to  determine  eligibility. 

|   |     A  standard  above  the  Medi-Cal  income  standard  for  cash  grant  receipt. 

Other  county  income  and  property/ resource  standards  will  be  used 
I  x  |     to  determine  eligibility.  Please  describe:  

Please  see  attached  standards 


e)   Check  all  criteria  used  to  determine  eligibility  for  county  indigent  health 
services. 

00  Income  [T|        Residency 

|     |         Real   Property  \Y\        Liquid  Assets 

1  I  Personal   Property 

Other — please  describe:  


|  |    County  indigent  health  services  are  provided  to  anyone  in  need  of  such 
services. 

f)   In  determining  eligibility  for  county  indigent  health  services,  whose  income, 
property  and  resources  are  considered?  (Check  all  that  apply.) 

I  x  I    Applicant 

1  x  |    Spouse 

J    Parents/minor  children  living  in  home 

I  I    Parents/adult  children  living  in  home 

Everyone  living  in  household  claimed  for  tax  purposes. 
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MIA  ELIGIBILITY  STANDARDS 

I.   Patient  is  San  Francisco  resident  between  ages  21  and  64. 
II.   Patient  is  not  eligible  for  Medi-Cal. 
III.   Liquid  Assets  (cash,  money  in  bank)  are  below  personal  property  limit 
for  number  in  immediate  family. 

MIA  PERSONAL  PROPERTY  LIMITS 


NUMBER 

or 

PERSONS 

PERSONAL  PROPERTY 

1 

$1500 

2 

2250 

3 

2300 

4 

2400 

5 

2500 

6 

2600 

7 

27  00 

8 

2800 

9 

2900 

10 

3000 

Each 

Add 

•1. 

Same 

IV.  MIA  maintenance  need  levels  are  compared  with  net  monthly  income 
to  determine  if  patient  is  eligible  for  free  care: 


Number  of           MIA  Maintenance  Needs 
Persons Effective  7/1/84 

1  person  $  404 

2  persons  600 

2  adults  742 

3  persons  742 

4  persons  884 

5  persons  1009 

6  persons  1134 

7  persons  1242 

8  persons  1359 

9  persons  1467 
10  perrons  157  5 

F'or  each  additional  person  add  $10. 

V.   Inpatient  Charges 

Inpatients  whose  family  monthly  net  income  is  over  the  maintenance  need 
are  charged  a  share  of  cost.   The  share  of  cost  is  determined  by  sub- 
tracting the  maintenance  need  for  the  number  in  the  family  from  the 
family  monthly  net  income.   After  the  patient  has  incurred  medical 
bills  equaling  that  amount,  he/she  is  eligible  for  free  care  for  the 
rest  of  that  calender  month. 

VI.  MIA  OUTPATIENT  SLIDING  SCALE 


Family 

Maximum  Liab: 

Monthly  Net 

SFGII 

Income 

N"2od 

Outpatient 

0-Maint. 

0 

Maint.  Need-1000 

$10 

$1001-1500 

$3r< 

$1501-2000 

$6  5 

$2001-2500 

Full  Bill 
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i  Family  Member 

for 

EDch  Encountei 

Central 

SFCH 

Emergency 

Emergency 

0 

0 

$10 

$15 

$35 

$50 

Full  Bill 

$100 

Full  Bill 

Full  Bill 

g) 


h) 


i) 


What  kinds  of  income  are  considered  in  determining  eligibility  for  county 
indigent  health  services?  (Check  all  that  apply). 

El 
dd 
m 
ta 

m 
a 

If  family  units  are  considered  1n  determining  eligibility,  what  monthly 
income  levels  are  used  to  determine  who  is  eligible  for  health  care  services, 
and  what  method  is  utilized  in  making  this  determination? 

Amount 


Salary 

ru 

Annuity 

Rental  from  real  property 

tu 

Spousal  support 

Unemployment  payment 

Q 

Grants/loans 

Gifts 

dd 

Dividends 

Pension 

da 

Retirement 

Other 

One  person  family  unit:  $ 

Two  person  family  unit:  $ 

Three  person  family  unit:  $ 

Four  person  family  unit:  $ 

Five  person  family  unit:  $ 


4  8  4 

"S~""0~7J~ 

2_!_.2_ 

8  8  4 

T""U~"7r"5~" 

Medi-Cal  Share  of  Cost 
Standards 

Sliding  Fee  Schedule 

Percent  of  Bill 

Other: 


I  X  I  inpatient 
I  X  I  outpatien 

a 
a 


I  |  burial  trusts 
burial  plots 

|Tl  liquid  assets 

insurance 
policies 


What  types  of  property  are  considered  in  determining  eligibility  for  county 
indigent  health  services?  (Check  all  that  apply). 

J  none 

~J  home 

i   |  household  property 

"-"1  business 

|    other  real  property 

motor  vehicles 

j)  What  is  the  maximum  value  of  property  allowed  in  determining  eligibility  for 
county  indigent  health  services? 

Amount 
1  Not  Applicable 
OrnTperson  family  unit       $ 

Two  person  family  unit  $ 

Three  person  family  unit  $ 

Four  person  family  unit  $ 

Five  person  family  unit  $ 


I  |  life  estates 

jewelry/ 
heirlooms 

recreational 
vehicles 

|~x1  stock/bonds 

j  other  


Jj  si olo  1 

~T 

T 

5 

0  1 

T 

alolol 

i 

4  1  0  1  0  1 

7\   51  0 

0  1 
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k)  Can  someone  with  excess  income  and/or  resources  be  eligible  for  your  county's 
program. 

S     (with  spenddown,      , 1 
Tes   share  of  cost,  or    1 1  nQ 

sliding,  scale) 
1)  Once  eligibility  for  county  indigent  health  services  has  been  established, 

how  often  is  eligibility  re-determined  or  verified? 

Every  time  patient  needs  health  services 
I  x  I  Monthly  F  j    Every  other  month 

Every  three  months  j^J    Every  six  months 

3  Annually 

Other— please  describe:  


m)  Please  describe  the  method(s)  your  county  routinely  uses  to  provide  information 
regarding  the  availability  of  indigent  health  services  in  your  county.  (Check 
all  that  apply.) 

CMSP  eligibility  "Notice  of  Action"  mailed  to  beneficiaries 

|  x  |   County  notices  mailed  to  beneficiaries  (one  time  only) 

HTI   Notices  posted  in  county  facilities,  contract  and  long  term  care 
factilities'  patient's  waiting  areas 

HTI   County  worker  explains  availability  of  services  and  reduced  cost  at 
the  County  Welfare  Office  and  the  county  medical  facilities 

Contract  facility  representative  explains  availability  of  services 
reduced  cost 

PH   Treatment  facility  provides  individual  written  notices 

|  x  |   Newspaper  articles 

Directory 

HTI   Community  meetings/organization  meetings 

|""71   Information  operator/service  hotline.  Please  specify  days  and  hours 
of  operation  and  telephone  number,  m-f,  8am- 5pm,  (415)  821-5166 

^_^      Emergency  transfer  information,  24  hours,  (415)  821-5420 

Other  —  please  explain: , 


J  29 


City  and  County  off  San  Francisco 


Department  of 
Public  Health 

San  Francisco  General  Hospital 
Medical  Center 


NOTICE 

If  you  do  not  have  Medi-Calf  Medicare,  or  private 
insurance,  you  still  may  be  eligible  for  health  services 
provided  at  reduced  cost  by  the  City  and  County  of  San 
Francisco. 

Please  ask  to  see  an  eligibility  worker  to  determine 
if  you  are  eligible. 


129a 
1001  Potrero  Ave.,  San  Francisco,  CA  94110 


n)  Please  summarize  any  significant  changes  in  the  eligibility  standards  for 
indigent  health  services  which  have  been  made  since  your  last  Plan  and  Budget 
Submission.  (CMSP  COUNTIES  ONLY— DO  NOT  INCLUDE  CMSP  CHANGES;  SUMMARIZE 
CHANGES  INVOLVING  ONLY  NON-CMSP  COUNTY  INDIGENT  HEALTH  SERVICES) 

Maintenance  need  levels  revised  to  conform  with  Medi-Cal 
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2.     Services 

a)     Indicate  all  types  of  health  services  made  available  to  county  indigents 
pursuant  to  Section  17000.     (See  Sections  14021  and  14132,  Welfare  and 
Institutions  Code  for  complete  services  listing/definitions).     NOTE  TO  CMSP 
COUNTIES:     Please  indicate  only  those  services  you  provide  to  CMSP  eligibles 
to  supplement  the  CMSP  scope  of  benefits,  or  services  you  provide  to  non-CMSP 
Section  17000  indigents. 

I  x  I  Emergency  Inpatient  Hospital   Services 

1  x  I  Non-Emergency  Inpatient  Hospital   Services 

I  x  I  Inpatient  Rehabilitation  Services 

I  x  |  Inpatient  Mental   Health  Services 

1  x  I  Emergency  Physician  Services 

I  x  I  Non-Emergency  Physician  Services 

I  X  1  Family  Planning  Services 

I  X  |  Non-Physician  Medical   Practitioner  Services 

I     I  Nurse  Anesthetist  Services 

I  X  |  Outpatient  Pharmaceuticals/Medical   Supplies 

[TJ  Blood  &  Blood  Derivatives 

|~x~j  Lab  and  X-ray 

I     I  Dialysis  Services 

I  X|  Dental   Services 

[~x]  Podiatry 

I  xl  Optometry 

I     I  Eyeglasses  and  Eye  Appliances 

1  xj  Psychology 

rxl  Other  Outpatient  Mental   Health  Services 

I     I  Chiropractic 

1  xl  Acupuncture 

Prayer  or  Spiritual   Healing 

[""xl  Physical  Therapy 
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1  x  1  Occupational   Therapy 

I  x  I  Speech  Pathology 

I  x  I  Audiology 

I   I  Hearing  Aids 

I  X  |  Outpatient  Rehabilitation  Services 

I  x  I  Prostheses  and  Orthoses 

I  x  |  Durable  Medical  Equipment 

I  x  |  Emergency  Transportation  Services 

I   I  Non-Emergency  Transportation  Services 

I  X  I  Paramedic  Services 

I  x  1  Skilled  Nursing  Facility  Services 

Intermediate  Care  Facility  Services 

I  x  I  Home  Health  Services 

[T[  Adult  Day  Health  Care 

fx]  In -Home  Medical  Care 

I  x  1  Home  and  Community -Based  Services 

[  Other— please  specify:  
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Patient  Charging,  Billing  and  Collecting  Procedures 


Indicate  the  patient  charging,  billing,  and  collecting  procedures  used  in  FY 
1984-85  for  services  delivered  to  indigents.  Fill  in  all  boxes  that  apply.  For 
Sections  B  &  C,  if  you  use  a  specific  sequence  of  procedures,  please  so  indicate  by 
filling  1n  the  boxes  with  corresponding  numerals  (e.g.,  l*first  procedure,  2=second 
procedure,  etc).  NOTE  TO  CMSP  COUNTIES:  Please  indicate  only  the  procedures  used 
when  you  provide  services  supplementing  the  CMSP  scope  of  benefits  to  CMSP 
eligibles,  or  when  you  provide  services  to  non-CMSP  Section  17000  indigents. 
(Check  only  those  which  apply.) 


A.  Charges  to  Patients 
No  charge  made  to  patients 
Full  charge  made  to  patients 


Used  for 

all 
Services 

Outpatient 

Services 

Only 

Inpatient 
Services 
Only 

Not 
Used 

m 

□ 

□ 

□ 

□ 

□ 

□ 

s 

□ 

□ 

a 

m 

p 

D 
□ 

a 
a 

D 

a 


□     □ 


en 
□ 


□ 


□ 

EI 


□ 


ru     a-    □ 


m     □ 


□      □      El 

□     □     tn 


□ 

El 

EI 

EI 

El 

EI 

El 

EI 

EI 

EI 

El 

EI 

EI 

El 

EI 

EI 

a 

□ 

□ 

m 
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Set  dollar  amount  (copayment)  charged: 

Inpatient  $ 

Outpatient  $ 

Pharmacy  $ 


Percentage  dollar  amount  (coinsurance  or 
premium)  charged 

Sliding  fee  scale 

Other  charge  made  (share  of  cost) 

B.  Billing  &  Payment  Procedures 

Charges  determined  prior  to  receipt  of 
services 

Charges  determined  after  receipt  of 
services 

Payment  required  prior  to  services 
rendered 


Pre-service  deposit  required.  Amount: 

Inpatient  $ -or- % 

Outpatient  $ 


-or- 


% 


Post-service  single  payment  required 

Post-service  payment  plan  available 

County  Health  Agency  bills 

Other  County  Agency  bills 

Private  provider  bills  patient  directly 


Inpatient  Outpatient  Used  for 
Services    Services    all     Not 
Only       Only    Services  Used 


□ 

□ 

□ 

□ 
□ 


□     □     on 

□       □       [3 


□ 


□ 
□ 


s     □ 


□      m      □ 


□     □ 


□ 


CD 

□ 


C  Delinquent  Accounts  Procedure 

Patients  denied  future  services  because 
of  outstanding  county  medical  debts 

Delinquent  accounts  charged  to  Hill- 
Burton  obligations 

Delinquent  accounts  handled  by  County 
Health  Agency 

Delinquent  accounts  handled  by  other 
county  agency 

Delinquent  accounts  handled  by  private 
provider 

Deliquent  accounts  "written  off" 

Property  liens  pursued  for  deliquent 
accounts 
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Section  17000  W&IC  Utilization  and  Cost  Projections 

FY  1984-85 

a)  Estimated  Number  of  eligible  individuals  and  individuals  receiving  County 
Indigent  Health  Services.  For  CMSP  counties,  this  is  for  individuals  outside 
of  CMSP. 

t  Please  estimate  the  monthly  average  number  of  persons  eligible  for  indigent 
health  services.  O^M9lololol 


•  Please  estimate  the  monthly  average  number  of  persons  receiving  county 
indigent  health  services.  H:  1 9 1 0 1 oTo^ 


a  Please  briefly  describe  the  methodology  used  to  estimate  the  number  of 
individuals  receiving  county  indigent  health  services. 

No  eligibility  file  maintained ,  so  no  actual  count  is  available.  Estimate 
assumes  that  1/3  of  MIAs  eligible  at  time  of  transfer  (13 , 500)  do  not  se"eF 
services  from  the  Gounty. 

b)  Projected  Utilization  and  Cost  by  Major  Categories  of  Service   (see  notes  attached) 

(1)  (2)        (3)       (4) 

Units  Cost  Units  Cost 

of  of       of       of 

Service  Service  Service  Service 

2 
I.  Outpatient  Encounters 

(Exclusive  of  Mental  Health)   260,332   $14 , 687,933 

A.  Physician  Encounters  196,759   $10,384,369 

B.  Non  Physician  Medical  6,248      214,444 
Practitioner  Encounters 

C.  Dental  Encounters  7,393     180,662 

3 

D.  Other  Professional  49,906    3,904,053 
Encounters 

II.  Outpatient  Mental  Health      342,829   $17,940,261 
Encounters 

III.  Other  Outpatient  Services   3,293,025   $27,907,072 

A.  Diagnostic  Services  (X-ray  441,924   $11.969.343 
and  Lab) 

B.  Pharmaceutical  Services  2,302,483   11,143,294 
(Drugs  &  Medical  Supplies) 

C.  Other4  548,947  4,794,435 

IV.  Acute  Hospital  Inpatient  $43,958,885 

Services 


n.a.  =  not  available 
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July  1,  1984  -  June  30,  1985    (continued) 

(1)        (2)        (3)       (4) 
Units       Cost      Units     Cost 


Accommodation 


of  of  of  of 

Service  Service  Service        Service 


A.  Acute  Hospital  Inpatient 

Days  (Exclusive  of  Mental       66,747                                            $36,050y682 
Health)  

B.  Acute  Hospital   Admissions 
(Exclusive  of  Mental 
Health)  9,816 


$  7,908,203 


c. 

D. 

Mental   Health -Acute 
Hospital   Days 

Mental   Health -Acute 
Hospital  Admissions 

Ancillary 

24,880 

5 
n.a. 

E.  Surgical  Services  to 

Hospital  Inpatients  n.a      n.a 


F.  Inpatient  Anesthesiology 

Services  n.a      n.a 


G.     Physician   Inpatient  Visits  n.a  j\La 

H.     Other  Acute  Inpatient 

Services  n.a.  n.a. 


n, 

.a 

n, 

.a 

n, 

,a 

n. 

a. 

V.  SNF/ICF  Services  7  -.- 

Accomodation 

A.  SNF/ICF  Days  -.- 

B.  SNF/ICF  Admissions         -«- 

Ancillary 

C.  Physician  Visits  to 
SNF/ICF  Patients 

D.  Other  SNF/ICF  Services 

o 

VI.     Administrative  Services                                     $477119 
A.     Eligibility  Determinations  


} 


B.     Direct  Administration  $  472,112 

VII.     Total  $104,913,806 
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NOTES 

1.  Projections  are  based  on  January- June ,  1983  Estimated  Actual  Report 
average  unit  costs  applied  to  FY  1984-85  budget  figures.  The 
average  unit  costs  used  in  the  calculations  are  as  follows: 

Outpatient  $56.42 

Mental  Health  $52.33 

Other. Outpatient  $  8.47 
Inpatient 

Accommodation  $540  (average  length  of  stay  of 

6.8  used  for  patient  days) 

Mental  Health  $317.86 

2.  Includes  emergency  room  visits. 

3.  Emergency  medical  services  (ambulance  transports  and  first  aid). 

4.  Includes  hospital  central  processing  and  distribution,  and  all 
community  substance  abuse  services. 

5.  Mental  health  cost  reports  tabulate  patient  days,  but  not  admissions. 

6.  Ancillary  data  not  available  in  existing  reports. 

7.  Costs  for  SNF/ICF  services  are  not  claimed. 

8.  Figure  includes  costs  for  central  office  administration,  which 
includes  eligibility  staff. 
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S.F.  -  DEPT.  OF  PUBLIC  HEALTH 
DEPRECIATION 
FY  1982-83 


I.  Per  Annual  Marshall/Stevens  Report 

A)  SFGH  (See  pg.1  of  Acct.  Summary) 

0001  Fixed  Eqpt. 

0002  Major  Movable  Eqpt. 

0003  Group  Major  Mov.  Eqpt. 

0004  Bldgs. 

0005  Bldg.  Svc.  Eqpt. 

0006  Land  Improvements 

0007  Leased  Eqpts. 

0000  Land 
Total  SFGH 

B)  LHH  (See  pg.1  of  Acct.  Summary) 

0001  Fixed  Eqpt. 

0002  Major  Movable  Eqpt. 

0003  Group  Major  Mov.  Eqpt. 

0004  Buildings 

0005  Bldg.  Svc.  Eqpt. 

0006  Land  Improvements 

0008  Automobiles  &  Trucks 
Total  LHH 


II.  Central  Office  Depreciation  (Per  Dept's  Estimates) 


MIA  -  Central  Office  W/O  to  EDP 
Administration/Central  Office 
Forensic-MCal 

-CSP 
Health  Centers 
Records  &  Statistics 
Disease  Control 
Maternal  &  Child  Health 
Hassler 
Admin.  Proqram  Project 

No.  of  Market 

Sexual  Trauma 

BVHP 

Subtotal  CO 

EMS 


Original 

Depn. 

Unreserved 

Current 

Cost 

Reserve 
294,605 

Cost 

Depn. 

671,338 

376,733 

36,988 

6,276,534 

3,717,511 

2,559.023 

470,639 

1,058,733 

611,003 

447,730 

65,435 

30,749,143 

9,761,996 

20,987,147 

866,835 

23,969,189 

9,208,462 

14,760,727 

1,001,216 

1,816,592 

975.550 

841.042 

123,832 

1.628,746 

1.264.207 

364.539 

290.463 

541,525 

.- 

541,525 

- 

§6x711x800 

25x112x334 

40±878x466 

2.855,408 

953,400 

598,412 

354,988 

25,567 

2,300,748 

1,221,093 

1,079.655 

116,381 

857,965 

568,151 

289,814 

39,945 

7,478,794 

4,645,150 

2,833,644 

247,226 

6,012,437 

3,339,502 

2,672,935 

192,428 

935,363 

919,555 

15,808 

3,258 

108,578 

93,968 

14,610 

7,367 

18x647x285 

11x385x831 

2x261x454 

632,172 

5  Estimates) 

Bldg.  & 

Current 

Eqpt. 

Imprv. 

Depn. 

18,690 

18,690 

36,814 

5.132 

41,946 

1,348 

1,348 

160 

160 

52,540 

10,270 

62.810 

1.320 

1.320 

1.054 

1.054 

492 

492 

3,387 

23,881 

27,268 

257 

257 

70 

70 

; 

- 

39,601 

39,601 

116,132 

78,884 

195,016 

! 

153x63§ 

150 

====== 

153,786 

Total  DPH 


3,836^382 
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S.F.  -  DEPT.  OF  PUBLIC  HEALTH 

SUPPORTING  WORKSHEET  TO  CO  &  EMS  DEPN 

FY  1982-83 


01-00  Admin.  MIA1 
01-00  Administration 
02-01  Forensic  MCal 
02-02  Forensic  CSP 
04-00  Health  Centers 
06-00  Records  &  Stat. 
07-02  Disease  Cont. 
09-00  Mat.  &  Child  H. 
10-00  Hassler 
05-00  Env.  Health 
01-00  No.  of  Market 
Sexual  Trauma 
14-00  Sr.  I.  &  R. 

Subtotal  CO. 

EMS 
Total  Eqpt. 


Annual 

Up  to  79-80 

FY  80-81 

FY  81-82 

FY  82-83 

End  Bal. 

Depn. 

thru  88-89 

thru  89-90 

thru  90-91 

thru  91-92 

6/30/83 

FY  82-83 

- 

- 

- 

186,903 

186,903 

18,690 

228,653 

3,094 

5,831 

133,656 

368,140 

36,814 

- 

- 

8,509 

1,873 

13,476 

1,348 

- 

- 

715 

882 

1,597 

160 

525,403 

- 

- 

- 

525,403 

52,540 

- 

- 

5,045 

8,156 

13,201 

1,320 

- 

5,754 

4,788 

10,542 

1,054 

- 

638 

- 

4,277 

4,915 

492 

33,875 

•• 

- 

- 

33,875 

3,387 

2,569 

- 

• 

2,569 

257 

- 

700 

700 

70 

- 

- 

- 

-  . 

790,500 

9,486 

25,588 

335,747 

1,161,321 

116,132 

1,208,430 

114,218 

69,167 

144,548 

1,536,363 

153,636 

2iiliiI12===liliZ£l  «==== Ji±Zii«==«JI2ii!I====JiiIZ±iI!==Mi§2iZ§8 


CO.  -  Bldgs,  Students  &  Improvements  (2.5%) 


Up  to  79-80 

FY  81-82 

FY  82-83 

(thru  2019) 

(thru  2021) 

(thru  20  2) 

Central  Office 

152,782 

52,500 

None 

Health  Centers 

4,108,072 

-  0  - 

■ 

Hassler 

955,243 

■ 

m 

BVHP 

1,584,025 

a 

m 

Total  CIP 

|i|00i2I|c 

=«ii4l2Pr=««=: 

-  0  - 

EMS 

_ 

• 

6,000 

End  Bal. 
6/30/83 

205,282 
4,108,072 

955,243 
1,584,025 

Depn. 
Expense 

5,132 
10,270 
23,881 
39,601 

6r852x622__78i884_ 


6,000 


150 


1 


MIA  -  consists  of (EDP  W/O  -  encumb.-32,695  exp.-132,869  «   165,564 

(Misc.  Office  -  encumb.-8,467  exp.-12.872  ■  21,339 

Total  MIA  186,903 
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County  of  San  Francisco 
Depreciation 
1984  -  1985 


San  Francisco  General  Hospital 
Laguna  Honda  Hospital 
Central  Office  I  less  Hassler 

EMS 

Total 


Public 

Inpatient/ 

Health 

Outpatient 

Total 

2,855,408 

2,855,408 

632,172 

632,172 

126,897 

41,436 

168,333 

153,786 

153,786 

126z897_   3^682^802 3^809^699 
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County  of  San  Francisco 

Administrative  Overhead 

1984  -  1985 


Budget 

County 

Unit 

Budget 

pg. 

Number 

Number 

441006 

100 

Administration 

Less 

Program  Project  Budget 

Capital  Improvements 

MIA  Eligibility 

AIDS  Program 

Total  Deductions 
Net  to  be  Distributed 

$   696,023 

428,090 

676,687 

1,949,730 

$  9,648,957 


3,750,530 
$_5i898x427 


Distribution 

Public  Health 
Inpatient/Outpatient 
Mental  Health/Subst.  Abuse 

Total 


Total 

$  19,726,810 

194,962,066 

53,272,525 

% 

7.4 
72.8 
19.8 

Amount 

436,484 
4,294,055 
1,167,888 

$267x961x401 

100.0 

$5^898x427 
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CITY    AND    COUNTY    OF    SAN    FRANCISCO 

CONSOLIDATED       fcUDGET 

AND 

ANNUAL  APPROPRIATION  ORDINANCE 

FISCAL  YEAR  ENDING  JUNE  30,  1985 


1G1 


REVENUE    APfROPRJATIONS  FISCAL    YEAR    1984-1935 

NUMBER                  DESCRIPTION  AMOUNT 

FUND    GROUP/rJND       Ol/UOl    GENERAL    FUND    -   CONTINUED 

GENERAL    LEDGER  401    REGULAR    REVENUES    -   CONTINUED 

CHARACTER  51    LOCAL    TAXES    -    CONTINUED 

OBJECT  517   HOTEL    ROOM    TAX 

5171                  HOTEL    ROOM    TAX  7,200,000 

TOTAL:    OBJECT                                                                         517  7,200,000 

OBJECT  516    PURCHASE-USE    TAX 

51B1                  PUR    AND    USE    TAX  69,220,000 

TOTAL:    OBJECT                                                                            5i«  69,220,000 

OBJECT  519    EMPLOYERS    PAYROLL    TmX 

5191                  EMPY    PAYROLL    TAX  96,800,000 

TOTAL:  OtfJtCT  519  9o, 600, 000 
TOTAL:    CHAKAC7ER                                                                          51                  231,661,500 

CHARACTER  52    LICENSES    (CREDITED    TO    CEPT.) 

ObjEuT  521    LICENSES    FOR    STREET    USE 

5211                 ViH    L1C    Pub    PASS  56,906 

521*t                  SIDEWALK    FL    MKTS  7,260 

5216                 NEIGHBORHOOD    PARKING    PERMITS  591, 6l6 

TOTAL:    ObJECl                                                                            521  655,604 

OBJECT  522   HEALTH    BUSINESS    LICENSES 

Ai\£b\        5221                 Fu    BEV    HMN    CONSU  410,000 

^/         5222                  EATING    PLACES              '  1,485,000 

TOTAL:    OBJECT                                                                                bZZ  1,695,000 

OBJECT  523   OTHER    BUSINESS    LICENSES 

5231  SUDY    BUS    L1C  2,876,493 

5232  TAXI    PER    TR    FEE  500 
TOTAL:    ObJECT                                                                            523  2,876,993 

OBJECT  524    PROF-OCCUPATICNAL    LICENSES    (DEPT    CTL) 

5242                 GAS    APPL    DLR    REG  160 

5244                  DRV    AGT    BAD    TAG  99,000 

TOTAL:    OBJECT                                                                            524  9v,160 

TOTAL:    CHARACTER                                                                      52  5,526,977 
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REVENUE    APPROPRIATIONS 


FISCAL    YEAR    198<»-19E5 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND   GROUP/FUND      01/001   GENERAL    FUND    -   CONTINUED 

GENERAL    LEDGER  401    REGULAR    REVENUES    -   CONTINUED 

CHARACTER  53    FINES    FORFEITS    PENALTIES 

ObJECT  530    FINES-COURTS 

5301  TRAFFIC  FINES-  PARKING 

5302  TRAFFIC  FINES  MOVINb 
530*       COURT  FINES  MUNI 
5305       COURT  FINES  SUPERICR 

TOTAL:    ObJECT 

OBJECT  531    FINES-NON    COURT 

5312  CONS    PROT    FINIS 

TOTAL:    OBJECT 


ObJECT 

W/^'M5-1  PENALTIES 

^"^         TOTAL:    CSjECI 


532    PENALTIES   AND    FORFEITS 


OBJECT  533    COURT    COSTS 

5231  PROBATION    COSTS 

TOTAL:    OtJECT 

ObJECT  53*   UNCLAIMED    BAIL 

53*1  UNCLAIMED    bAlL 

TOTAL:    OdJECT 

TOTAl:    CriAFsACTuR 


150,000 

30,000 

200,000 

20*, 580 

530 

58<t,560 

200,000 

531 

200 ,000 

75,000 

532 

75,000 

60,000 

533 

60,000 

145,000 

53h 

1*5,000 

i>3 

lt06* ,560 

CHARACTER  5*   USE    OF    MONEY    OR    PROPERTY 

ObJECT  5*0    INTEREST   EARNED 

5*01  INTEREST    EARNED-POOLED    CASH 

TOTAL:    ObJECT  5*0 

OBJECT  5*1  RENT  OF  ROOMS  CR  SPACE 

5*11       RENT  RM  SP  GN  CY 

TOTAL:  OBJECT  5*1 

TOTAi.:  CHARACTER  5* 


39,*03,500 
39,406,500 


*20,000 

*2u,00J 

39,826,500 


CHARACTER 


56   REV    FROM    OTHER    AGENCIES 
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REVENUE  APPROPRIATIONS 


FISCAL  YEAR  19&4-19&5 


NUKLER 


DESCRIPTION 


AMOUNT 


FUND    GROUP/FUND      01/001    GENERAL    FUND    -  CONTINUED 

GENERAL    LEDGER  901    REGULAR    REVENUES    -   CONTINUED 

CHARACTER                                 60    STATE    t    FEDERAL  SUBVENTIONS    -   CONTINUED 
ObJECT                                      611    GAS    TAX 

6116  UNCL    GAS    TX    AGR  29,390 

1    0    T    A  L:    ObJLCT  611                             29,390 


ObJECT  615    TRAILER    COACH    LICENSE    FEES 

ol51  TR    CO    L1C    FEE 

TOTAL:    ObJECT  615 


21,000 
21 ,000 


JM"'"1 


tf4l60(. 


DEJECT 
620* 
6206 
—  620F 
6209 
o211 
6212 
6220 
-6221 
~62W 
T 


OTA 


ObJECT 

o30? 
6329 
6  335 

633B 
635* 
6355 
T    0 

T    0 


620    STATE    AND    FEDERAL    AID 

EKERC    SERVICES 

ADUP    PROG    ADM 

CRIP    CHILD    PROG 

SUP    ENFOk    INCtN 

CGNStRVATDKSHIFLGUARDl ANSHI F  S 

FED    MlLKCFOOD    PROGRAM 

SVCS    FUND-STATE 

BLOCK    GRAN1 

STATE  SUbVENTIuNS 


COUNTY  HlAlTH 
MtD  INC  Al-UCT 
MISCELLANEOUS 
L:  ObJLtT 


0<_0 


630    SOCIAL    SERVICES    SUaVENTIoNS 
REPATRIATES    AID    -    FEDERAL 
AIL    ADJf-     CttlLD 
INS    HM    AG    CH    ST 
Aj    AST    STATE    AID 
ADULT    ASSISTANCE    -    STATE    ADMIN 
REFUGEE    ASSISTANCE    -    FEDERAL    AID 
REFUGEE    ASSISTANCE    -    FEDERAL    ADMIN 
L:    OBJECT  63  0 

L:    CHARACTER  60 


159,900 

<t63,E71 

1,200,000 

1,06b, 770 

175,000 

154,000 

7,521,07V 

2,67o,6f7 

j2^ ,cV5 

l3,93t>,20«. 


2,000 

95C»00C 

193,935 

100, OOu 

106,737 

216,000 

9,321  ,52;> 

5,392,195 

Bh.579,969 


CHARACTER  65   GRANTS 

OBJECT  655    FEDERAL    AND    STATE    GRANTS-INDIRECT 

6551                 RE    IND    GR  COSTS                                                                                              500,000 

TOTAL:    OBJECT  655                           500,000 
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REVENUE    APPROPRIATIONS 


FISCAL    YEAR    195n-l965> 


NUMBER 


DESCRIPTION 


AMOUNT 


4* 


n 


\h& 


FUND    GROUP/FUND      01/001    GENERAL    FUND    -   CONTINUED 
GENERAL    LEDGER  *01    REGULAR    REVENUES   -   CONTINUED 

CHARACTER  65   GRANTS    -   CONTINUED 

OBJECT  637   NON-GOVT    MATCH   GRANT   CONTRIBUTION 

6570  NON    GOV    HATCH   GRANT    CONTRIB 

TOTAL:    OBJECT  657 

T   0    T    A    »_:    CHARACTER  65 


CHARACTER 

OBJECT 

7001 

700i 

700c. 

7007 

7015 

7016 

7020 

702*. 

7025 

7  030 

7  0*0 

70*1 

70*<i 

70ol 

7  06  2 

7  031 

7066 

7096 

7099 

T    3    T    A 

OBJECT 

7102 

710* 

7107 

7106 

7110 

7ilo 

7120 

71*6 

7150 

7  loo 

7167 

7192 

7201 


70   CHARGES    FOR    CURRENT    SERVICkS 
701    GENERAL    GOV    SERVICE   CHARbES 
COURT    FEES 
DIVERSION    FEES 
COURT    REPCR    FEE 
COURT    REIMBURSE 
RfcCOKDINo    FEES 
PUBL    DEFfcN    FEES 
PU3L    ADMIN    FEES 
PER    AP    FIL    FEES 
SHERIFFS    FEES 
COUNT*    CLERK    FEES 
PA    DlD    FtE    CONTR 
LUC    TRANS    AOMIN 
MOBILE    CAlK    FEES 
SAcE    OOCOM    PURCH 
SJNDRY    MINOR    SALES-PURCHASER 
CTY    PLAN    COM    FtE 
FINGERPRINTING   FEES 
JURY    SERVICES-CITY    EMPLOYEES 
OTH    GEN    GVI    CHAR 
L:    OBJECT  701 

710    PUBLIC    SAFETY    SERVICE    CHARGES 
AUCTIONEER 
CLOSING   OUT    SALE 
CABARET 

MASSAGE    ESTABLIS 
MOBILE    CATERER   L   PERMITS 
PUB    PAS    MOTOR    VE 
SEC    HAND    DEA    GEN 
MINOR    DAM    POLICE 
ACCID    REPO    COPY 
POSTING    FEE 
ORIG    FILING    FEE 
ROOF    DAM    COV    REN 
PLANT    OWNER 


112, 

5oO 

112, 

5U0 

612, 

500 

2,763, 

rOOO 

11, 

►  000 

660, 

ic  7c 

3 

,000 

625, 

,000 

6, 

,000 

700 

►  000 

11, 

,000 

A5C 

,000 

211 

,000 

72 

,000 

3c, 

,0  00 

7 

,00C 

o75 

350 

,000 

2,100, 

,000 

3 , 

,300 

17, 

,000 

*09 

,3*u 

8  ,6ol 

,19i 

53 

,000 

20, 

,000 

22, 

,0C0 

26 

,000 

2  , 

,*oc 

**, 

,000 

15, 

,000 

2o, 

,000 

133, 

,000 

270 

,00u 

3D, 

000 

10, 

,000 

2, 

,000 
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REVENUE     APPROPRIATIONS 


FISCAL    YEAR    1V8A-1S8$ 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND    GROUP /FOND      01/001    GENERAL    FUND    -   CONTINUED 


GENERAL    LEDGER 


401    REGULAR    REVENUES    -    CONTINUED 


CHARACTER  70   CHARGES    FOR    CURRENT    SERVICES 

OBJECT  730   HIGHWAY    SERVICE    CHARGES 

730*  OAMA    TRAF    SIGNAL 

7305  DAMAGES-PARK    MtTERS 


T    0    T    A    i.:    OBJECT 


730 


OBJECT 

7  501 

7503 

750^ 

75C9 

7510 

7  511 

t/^/rri  7512 

W/^/7513 
VV//W7515 

</<jtSol  7  51V 
^-rJW.7  590 
1 


OTA 


-      ObJECT 
J^c>''  7601 
«/    7  602 
•/    7  6C3 

TOT 

OBJECT 
770* 
7720 
7731 
1  0  T 

OBJECT 
7601 
7  602 
7  80  A 
7E99 


750  HEALTH  SERVICE  CHARGES 
MIlK  PLANT  INS  F 
LAUNDRY  RENEWALS 
LAUNDRY  OPENINGS 
ElkTrt  CERT  FEE 
DEATH  CERT  FEE 
REMOVAL  PERM  FEE 
CRIP  CnlLL  CARE 
DENTAL  FEES 
ChEM  LAE  FEE 
CH1L  HBA  D1S  PRE 
GARBAGE  TRUCK  INSPECTION  FEES 
MISCELLANEOUS  REVENUE 
l:  GdjECT 


7:>C 


760  HOSPITAL  SERVICE  CHARGES 
PATIENT  PAYMENTS 
MEDI  CAL 
MEDI  CARE 
A  L:  OBJECT  760 

770  WELFARE  SERVICE  CHARGES 
SALE  OF  MEALS 
Al)UPT  PROG  CHARGES 
MAINT  OF  MINORS 
A  L:  OBJECT  77C 


760  CORRECTION 
BOARDING  OF  PRISONERS 
B^A  PR1  CTH  CTYS 
BOa  RM  WKG  PRISO 
MISC  REVENUE 


TOTAL:    OBJECT 


SERVICE    CHARbEo 


760 


CONTINUE 

D 

25 

,00c- 

h 

,000 

29 

,000 

115 

,000 

25 

•  000 
600 

115 

,900 

150 

,000 

15 

,000 

12 

,000 

7 

,150 

137 

,500 

60 

,000 

180 

,000 

2 

,700 

821 

,050 

840 

tl29 

10 

,203 

,671 

100 

,000 

11 

tl43 

,600 

7 

,000 

5 

,000 

41 

,000 

53 

,000 

1 

,362 

,300 

375 

,000 

110 

,000 

<t8 

,300 

1 

t91t> 

,600 
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REVENUE    APP*C;Pf<]  aTIOM, 


FISCAL    YEAR    1984-19B5. 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND   GROUP/FUND      35/001  CLEAN    WATER   OPERATING    FUND   -  CONTINUED 


GENERAL    LEDGER 


401    REGULAR    REVENUES 


CHARACTER 

OBJECT 

5401 

T   0    T    A 
T    0    T    A 


CHARACTER 

OtJECT 

7*0Z 

IOTA 
T  0  T  A 
T    0    T    A 


54   USE    OF    MONEY    OR    PROPERTY 
540   INTEREST    EARNED 
INTEREST    EARNED-POOLED   CASH 
L:   OBJECT  540 

L:    CHARACTER  54 

70   CHARGES    FOR    CURRENT   SERVICES 
740   SANITATION    SERVICE    CHARGES 
StWER    SERV    CHGS-COMMERCIAL    I   RESID 
L:    CbJECI  740 

L:    CHARACTcR  70 

L:    GENERAL    LEDGER  401 


GENERAL    LEuoER 


405   CONTRIBUTION    REVENUE 


CHARAclEFx 

OBJECT 

9701 

T  0  T  A 
T  0  T  A 
IOTA 


96    CONTRIBUTION    TRANSFER 
970    CONTR    FR    GEN    GCW 
CONTRltUTlUN    FROM    GEN    GOVERNMENT 
L:    OBJECT 
L:    CHARACTER 
L:    GENERAL    LEDGER 


IN 


970 

SB 

401/ 


GENERAL    LEDGER  903   ADDITION    TO    SURPLUS 

G.L.    903       ADDITION    TC    SURPLUS 
TOTAL:    GENERAL    LEDGER 

GENERAL    LEDGER  906  USE    OF    SURPLUS    (REV) 

G.L.    906       USE    OF    SURPLUS    (REV) 

TOTAL:    GENERAL    LEDGER  906 


TOTAL:    FUWD   GROUP/FUND 
TOTAL:    FUND   GROUP 


35/001 
35 


5,600,0U0 

5,600,000 
5,600,000 


43,200,000 
43,200,000 
43,200, OuO 
48,800,000 


8,565,8  63 
8,565,863 
8,565,863 
8,565,863 


4,400,000- 
4,400,000- 


10,000,000 
10,000,000 

62,9o5,863 

62,965,863 


FUND   GROUP  36  HOSPITAL    FUND   GROUP 

FUND   GROUP/FUND      36/001   HOSPITAL    OPERATING    FUND 
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REVENUE  APP*0FK1ATI0\S 


FISCAL  YEAR  1984-1965 


NUMBER 


DESCRIPTION 


AMOUNT 


^<jl   ^^^° 


FUND  GROUP/FUND   36/001  HOSPITAL  OPERATING  FUND  -  CONTINUED 


GENERAL  LEDGER 


401  REGULAR  REVENUES 


CHARACTER 

ObJECT 

6220 

6  221 

T  0  T  A 
T  0  T  A 

CHARACTER 

DEJECT 

7c71 

7672 

7t>73 

767* 

767:, 

7o76 

7677 


60 

620 

COUNTY  HEALTH 

MtD  IND  ADUCT 
L:  ObJECT 

l:  character 


STATE    AND    FEDERAL 
STATE    AND    FEDERAL 
SVCS    FUND-STATE 
BLOCK    GRANT 


SUBVENTIONS 
AID 


620 
60 


70   CHARGES    FOR    CURRENT    SERVICES 
7o7   NET    PATIENT    REVENUE 


KLOlCARc    NET    REVENUE 
MED1-CAL    NET    REVENUE 
SHORT    DCYLc    NET    REVENUE 
S/D    MEDI-CAL    NET    REVENUE 
INSURANCE    NET    REVENUE 
CITY    JAIL    NET    REVENUE 
OTHER    FT    NET    REVENUE 


TOTAL:    ObJECT 


7c7 


ObJECT  7ob    OTHER    OPERATING    REVENUE 

76E1  CAFETERIA    SALES 

76b*  McblCAL    RECORDS    ABSTRACT    SALES 

7665  OTHER    UPERAT1NG    REVENUE 

TOTAL:    ObJECT 


7fc£ 


20,598,271 
21,934,66b 
42,533,136 
42,533,13d 


15,112,756 

24,085,000 
3,111,051 
1,732,913 
8,000,000 
1 »  5  00  ,0  OC 
95b, 27E 

54,500,000 


540,000 
45,000 
45,000 

630,000 


ObJECT  769    NON-OPlRATING    REVENUE 

7  692  SPACE    RENTAL 

TOTAL:    ObJECT  7o9 

TOTAL:    CHARACTER  70 

TOTAL:.    GENERAL    LEDGER  401 


475,000 

475,000 

55,o05 ,000 

96,136,136 


GENERAL    LEDGER 


4C5   CONTRlbUTlON    REVENUE 


character  96  contribution  transfer  in 

object  970  contribution  from  gen  gov 

9701  contribution  from  gen  government 

total:  object  970 

total:  character  96 

total:  general  ledger  405 


TOTAL:    FUND    GROUP/FUND 


TOTAL:    FUND    GROUP 


3&/001 


36 


32,  16offVS'U 

32,18o,990 
32,166,990 

32,166,9*0 

130,325, lit> 
130,325,12c 
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REVENUE    APPROPRIATIONS 


FISCAL    YEAR    1984-1985 


NUMBER  DESCRIPTION 


AMOUNT 


FUND   GROUP 


-  ^r^4/ 


37   LAGUNA    HONDA   HOSPITAL    FUND  GROUP 


FUND   GROUP/FUND      37/001    LAGUNA   HONDA   HOSPITAL    OPERATING   FUND 


GENERAL    LEDGER 


401   REGULAR   REVENUES 


CHARACTER  54  USE    OF    MONEY   OR   PROPERTY 

OBJECT  540   INTEREST   EARNED 

5401  INTEREST   EARNED-POOLED   CASH 

TOTAL:    OBJECT  540 

TOTAL:    CHARACTER  54 

CHARACTER  60   STATE   AND  FEDERAL   SUBVENTIONS 

OBJECT  620   STATE    AND   FEDERAL    AID 

6220  COUNTY    HEALTH   SVCS    FUND-STATE 

TOTAL:    OBJECT  620 

TOTAL:    CHARACTER  60 

CHARACTER  70  CHARGES   FOR   CURRENT   SERVICES 

OBJECT  750  HEALTH   SERVICE   CHARGES 

7  506  OTHER    HEALTH    FEE 

7514  DENTI    CAL 


TOTAL:    OBJECT 

OBJECT  760  HOSPITAL 

7601  PATIENT    PAYMENTS 

7602  MEDI    CAL     ' 

7603  MEDI   CARE 

7604  GROUP    II    LIABILITY 
7607  MEDICAL    PHARMACY 
7606  MEAL   SALES 

7699  MISC   REVENUE 

TOTAL:    OBJECT 
TOTAL:    CHARACTER 
TOTAL:    GENERAL    LEDGER 


750 


SERVICE   CHARGES 


760 

70 

401 


GENERAL    LEDGER 


405  CONTRIBUTION    REVENUE 


CHARACTER  98  CONTRIBUTION    TRANSFER    IN 

OBJECT  970  CONTRIBUTION    FROM  GEN    GOV 

9701  CONTRIBUTION   FROM   GEN    GOVERNMENT 

TOTAL:    OBJECT  970 

TOTAL:    CHARACTER  98 


TOTAL:    GENERAL    LEDGER 
T  0   T   A    L:    FUND  GROUP/FUND 
TOTAL:    FUND  GROUP 


405 

37/001 

37 


100 
100 
100 


5,759,385 
5,759,385 
5,759,365 


1,000 
10,000 
11,000 


2,454,040 

24,560,910 

2,683,000 

4,065,000 

230,000 

200,000 

1,000 

34,193,950 
34,204,950 
39,964,435 


11,368,093 
11,366,093 
11,368,093 
11,368,093 

51,332,526 

51,332,528 
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REVENUE    APPkOPRlATlONS  FISCAL    YEAR    1964-1983 

NUMBER  DESCRIPTION  AMOUNT 

FUND   GROUP/FUND      37/001    LAGUNA   HONDA    HOSPITAL    OPERATING   FUND 

GENERAL    LEDGER  405   CONTRIBUTION   REVENUE   -   CONTINUED 

CHARACTER  96  CONTRIBUTION    TRANSFER    IN   -  CONTINUED 

OBJECT  970   CONTRIBUTION    FROM   GEN    GOV   -  CONTINUED 

TOTAL:    REVENUE    APPROPRIATIONS  «?  C  54  ,166,  22c 
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EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1984-1985 


NUMBER 


DESCRIPTION 


AMOUNT 


til 


,<>i> 


FUND  GROUP/FUND   01/001  GENERAL  FUND  -  CONTINUED 


Jj4lo 


<< 


83  PUBLIC  HEALTH  CENTRAL 
01  ADMINISTRATION 


DEPARTMENT 
DIVISION 
OPERATING  BUDGET 

01  000      PERMANENT    SALARIES 

02  000      TEMPORARY   SALARIES 

03  000      HOLIDAY    I   OVERTIME 

04  000      MANDATORY    FRINGES 

10  000      CONTRACTUAL    SERVICES 

11  000      MATERIAL    I    SUPPLIES 
2  2   000      CAPITAL    OUTLAY 

30  000      SERVICES   OF    OTHER   DEPTS 
41    000      NON    WK-ORD    SER 

TOTAL:    OPERATING   BUDGET 

PROGRAM    PRUJEC1    BUDGET 

01501         DOWNTOWN    BRANCH  SR  CITIZEN   CENTER 
01701         BAYVIEW-HUNTERS    PT  AMULATOR    HEALTH 
01801         NORTH   MARKET    SR   SERVICE    PROJECT 
01901         HA1GHT-ASH6URY    FREE    CLINIC 
02101         CALIF    LEAGUE    FOR  HANDICAPPED 
TOTAL:    PROGRAM   PROJECT    BUDGET 

FACILITIES   MAINTENANCE    PROJECT    BUDGET 
53501         101    GRGVfc-SlDEWALK 
53601         WARD   94-RENOVATE 

TOTAL:    FACILITIES  MAINTENANCE    PROJECT  BUDGET 

CAPITAL    IMPROVEMENT    PROJECT    BUDGET 

97701         101   GROVE-CEILING 

97601         101    GROVE-ELECT   SVC 

TOTAL:    CAPITAL    IMPROVEMENT    PROJECT   BUDGET 
TOTAL:    DIVISION  01 

DIVISION  02    FORENSIC    SERVICES 

OPERATING    BUDGET 

01  000      PERMANENT   SALARIES 

02  000      TEMPORARY   SALARIES 

03  000      HOLIDAY    L   OVERTIME 

04  000      MANDATORY   FRINGES 

10  000      CONTRACTUAL    SERVICES 

11  000      MATERIAL    I    SUPPLIES 
22  000      CAPITAL    OUTLAY 

30  000      SERVICES   OF    OTHER   DEPTS 

TOTAL:    DIVISION  02 


2,394,021 

4,361 

7,677 

674,720 

3,336,267 

30,169 

6,490 

1,813,247 

264,342 

8,533,334 


45,643 
275,699 
233,332 
103,363 

37,966 
696,023 


40,000 
19,100 
59,100 


500 

360,000 

360,500 

9,648,957 


4,677 
23 

57 

1,058 

1,657 

260 

26 

2,064 

10,027 


t752 

,067 
,623 
,403 
,140 

•  351 

•  809 

•  470 
,615 
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EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1984-1965 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND  GROUP/FUND   01/001  GENERAL  FUND  -  CONTINUED 


DEPARTMENT 


/M/^V 


DIVISION 

OPERATING  BUDGET 

01  000   PERMANENT  SALARIES 

04  000   MANDATORY  FRINGES 

10  000   CONTRACTUAL  SERVICES 

11  000   MATERIAL  I    SUPPLIES 
22  000   CAPITAL  OUTLAY 

30  000   SERVICES  OF  OTHER  OEPTS 
TOTAL:  DIVISION 


63  PUBLIC  HEALTH  CENTRAL  -  CONTINUED 
03  LABORATORY 


03 


7 


DIVISION 

OPERATING  BUDGET 

01  000   PERMANENT 

TEMPORARY 

HOLIDAY  & 

MANDATORY 


04  HEALTH  CENTERS 


03 
04 
10 
11 
22 
30 


000 
000 
000 
000 
000 
000 
000 

r  o  i 


SALARIES 
SALARIES 
OVERTIME 
FRINGES 
CONTRACTUAL    SERVICES 
MATERIAL    6    SUPPLIES 
CAPITAL    OUTLAY 
SERVICES    OF    OTHER   DEPTS 
A    L:    OPERATING    BUDGET 


FACILITIES  MAINTENANCE    PROJECT    BUDGET 
53101         HLTH   CTR    4/5-REHA3 

TOTAL:    FACILITIES  MAINTENANCE    PROJECT   BUDGET 


918,073 

261.871 

16,614 

134,106 

108,000 

234 

1,438,900 


6,068,662 

8,801 

600 

1,665,201 

152.793 

77,098 

13,700 

127,216 

8,134,291 


65.600 
65,600 


J4l 


ro\ 


CAPITAL    IMPROVEMENT    PROJECT    BUDGET 

97401         HLTH   CTR    4-ELEVATOR 

TOTAL:    CAPITAL    IMPROVEMENT    PROJECT    BUDGET 
TOTAL:    DIVISION  04 

DIVISION  05   FOOO    L    SANITARY   INSPECTION 

OPERATING    BUDGET 

01  000   PERMANENT  SALARIES 

02  000   TEMPORARY  SALARIES 

03  000   HOLIDAY  £,  OVERTIME 

04  000   MANDATORY  FRINGES 

10  000   CONTRACTUAL  SERVICES 

11  000   MATERIAL  6  SUPPLIES 

30  000   SERVICES  OF  OTHER  OEPTS 

TOTAL:  DIVISION  05 


12,000 

12,000 

8,211, 891 


2,601,247 

921 

4,000 

727,692 

49,633 

22,007 

35,44* 

3,441,149 
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EXPENDITURE    APPROPRIATIONS 


FISCAL   YEAR    1984-1965 


NUMBER 


DESCRIPTION 


AMOUNT 


^ 


<Mfc 


M 


^n 


FUND  GROUP/FUND   01/001  GENERAL  FUND  -  CONTINUED 
DEPARTMENT  83  PUBLIC  HEALTH  CENTRAL  -  CONTINUED 

I   STATISTICS 


J0» 

DIVISION                                  06   RECORDS 

OPERATING    BUDGET 

01    000 

PERMANENT    SALARIES 

02  000 

TEMPORARY    SALARIES 

04  000 

MANDATORY    FRINGES 

10  000 

CONTRACTUAL    SERVICES 

11    000 

MATERIAL    L    SUPPLIES 

22   000 

CAPITAL    OUTLAY 

30    000 

SERVICES    OF    OTHER   DEPTS 

TOT 

A    L:    DIVISION 

fc/1 

DIVISION                                  07   DISEASE 

OPERATING    BUDGET 

01   000 

PERMANENT    SALARIES 

04   000 

MANDATORY    FRINGES 

10   000 

CONTRACTUAL    SERVICES 

11    000 

MATERIAL    L    SUPPLIES 

30   000 

SERVICES    OF    OTHER   DEPTS 

TOT 

A    L:    DIVISION 

06 


07 


08    DENTAL    CLINIC 


DIVISION 

OPERATING    BUDGET 

01   000      PERMANENT    SALARIES 
MANDATORY   FRINGES 
CONTRACTUAL   SERVICES 
MATERIAL    L    SUPPLIES 
SERVICES    OF   OTHER   DEPTS 
A    L:    DIVISION 


04  000 

10  000 

11  000 
3  0  000 


TOT 


Ob 


DIVISION 

OPERATING    BUDGET 

01   000      PERMANENT    SALARIES 

04  000      MANDATORY    FRINGES 

10  000      CONTRACTUAL   SERVICES 

11  000      MATERIAL    t    SUPPLIES 
22   000      CAPITAL    OUTLAY 

30  000      SERVICES    OF   OTHER   DEPTS 
TOTAL:    DIVISION 


09  MATERNAL    I   CHILD   HEALTH 


09 


372,646 

1,464 

114,3** 

21,386 

16,566 

700 

312 

527,474 


1,855,095 

429,106 

126,171 

251,056 

3,647 

2,665,077 


368,257 
93,716 

2,600 

10,000 

78 

474,653 


576tl50 
167,476 

1,347,600 

2,910 

3,900 

7b 

2,100,31* 
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EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1984-1985 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND  GROUP/FUND   Ol/OOI  GENERAL  FUND  -  CONTINUED 


DEPARTHENT 


83  PUBLIC  HEALTH  CENTRAL  -  CONTINUED 


filrf 


1* 


v 


3V 


7*0  ytf 


DIVISION 
OPERATING  BUDGET 

01  000      PERMANENT    SALARIES 

02  000      TEMPORARY    SALARIES 
04   000      MANDATORY    FRINGES 

10  000      CONTRACTUAL    SERVICES 

11  000      MATERIAL    C    SUPPLIES 
22   000      CAPITAL    OUTLAY 

30  000      SERVICES    OF    OTHER   DEPTS 
TOTAL:    DIVISION 


11    EMERGENCY  MEDICAL    SERVICES   AGENCY 


11 


DIVISION 

OPERATING  BUDGET 

01  000   PERMANENT  SALARIES 

04  000   MANDATORY  FRINGES 

10  000   CONTRACTUAL  SERVICES 

11  000   MATERIAL  £  SUPPLIES 
22  000   CAPITAL  OUTLAY 

TOTAL:    DIVISION 


14  SENIOR  INFO  £  REFERRAL  SERVICES 


14 


19    SUBSTANCE   ABUSE 


DIVISION 

OPERATING    BUDGET 

01    000      PERMANENT    SALARIES 

03  000      HOLIDAY    C    OVERTIME 

04  000      MANDATORY    FRINGES 

10  000       CONTRACTUAL    SERVICES 

11  000      MATERIAL    £    SUPPLIES 
22   000      CAPITAL    OUTLAY 

30   000      SERVICES    OF    OTHER   DEPTS 
TOTAL:    OPERATING   BUDGET 

FACILITIES   MAINTENANCE    PROJECT    BUDGET 
52801         INT/EXT    PAINT 
52901         VARIOUS    REPAIRS 
53001         WARD    84-RENOVATE 

TOTAL:    FACILITIES  MAINTENANCE   PROJECT  BUDGET 

CAPITAL    IMPROVEMENT    PROJECT    BUDGET 


97101 

97201 

97301 

T  0 

T   0 

T   0 


ELECTRICAL    PANEL 

WATER    PUMP    EQUIP 

BOILERS 

A  L:  CAPITAL  IMPROVEMENT  PROJECT  BUDGET 

A  L:  DIVISION  19 

A    L:    DEPARTMENT  83 


197 

,822 

11 

,096 

5of299 

17 

,487 

5 

,998 

9 

,455 

156 

298 

,315 

367 

.224 

106 

,529 

55 

,378 

3 

,363 

900 

533 

,39* 

1,345 

,444 

4 

,774 

375 

,36* 

7»887 

,965 

27 

,794 

2 

,700 

360 

,580 

10 ,004 

,641 

20 

,100 

22 

,5uO 

81 

,000 

123 

,600 

3 

,500 

6 

,500 

10 

r000 

20 

,000 

10,148 

•  241 

49t515, 

,980 
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V 


01* 


EXPENDITURE    APPROPRIATIONS  •  FISCAL    YEAR    1964-1965 

NUMBER                 DESCRIPTION  AMOUM 

FUND    GROUP/FUND      01/001    GENERAL    FUND    -   CONTINUED 

DEPARTMENT  87   COMMUNITY  MENTAL   HEALTH 

DIVISION  12   ADMINISTRATION 

OPERATING    BUDGET 

01  000      PERHANcNT    SALARIES  2,709,9^3 

02  000      TEMPORARY    SALARIES  15,337 

03  000      HOLIDAY    I    OVERTIME  30,648 

04  000      MANDATORY    FRINGES  682,216 

10  000      CONTRACTUAL    SERVICES  752,r>45 

11  000  MATERIAL  L  SUPPLIES  ,  72,765 
22  000  CAPITAL  OUTLAY  51,440 
30  000      SERVICES    OF    OTHER   OEPTS  231,862 

TOTAL:    DIVISION  12                     4,546,756 

DIVISION  13  CECI 

OPERATING    BUDGET 

01   000      PERMANENT    SALARIES  63,359 

0*   000      MANDATORY    FRINGES  25,635 

10  000      CONTRACTUAL    SERVICES  923,515 

11  000      MATERIAL    I    SUPPLIES  185 
TOTAL:    DIVISION  13                     1,032,694 

DIVISION  14   OUTPATIENT 

OPERATING    BUDGET 

01    000      PERMANENT    SALARIES  5,210,167 

03  000      HOLIDAY    £    OVERTIME  4,200 

04  000       MANDATORY    FRINGES  1,205,336 

10  000      CONTRACTUAL    SERVICES  11,098,570 

11  000  MATERIAL  L  SUPPLIES  77,1&2 
22  000  CAPITAL  OUTLAY  15,625 
30  000      SERVICES    OF    OTHER   DEPTS  6,e>25 

TOTAL:    DIVISION  14                   17,617,687 

DIVISION  15    24    HOUR    CARE 

OPERATING    BUDGET 

10  000      CONTRACTUAL    SERVICES  13,427,549 

TOTAL:    DIVISION  15                   13,427,549 

DIVISION  16   PART    CARE/DAY    TREATMENT 

OPERATING   BUDGET 

01    000      PERMANENT    SALARIES  1,477,150 

04   000      MANDATORY    FRINGES  361,467 

10  000      CONTRACTUAL    SERVICES  4,587,436 

11  000  MATERIAL  L  SUPPLIES  67,947 
30   000      SERVICES    OF   OTHER   DEPTS  5,59o 

TOTAL:    DIVISION  16                     6,49<»,596 

TOTAL:    DEPARTMENT  b7                   43,124,284 
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EXPENDITURE    APPROPRIATIONS 


FISCAL   YEAR    1984-1985 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND  GROUP/FUND   35/001  CLEAN  WATER  OPERATING  FUND  -  CONTINUED 


92  CLEAN  WATER  PROGRAM 
01  SANITARY  ENGINEERING 


DEPARTMENT 

DIVISION 

OPERATING    BUDGET 

40    000      DEBT    SERVICE 

TOTAL:    OPERATING   BUDGET 

PROGRAM    PROJECT    BUDGET 
OOBOO         3030W    SEWER    INFORMATION    PLAN 
00900         3031W    TV    INSPECTION-CLOSED  CIRCUIT 
01000         3032W   SANITARY    ENGINEERING/CONSULT 
TOTAL:    PROGRAM    PROJECT    BUDGET 

FACILITIES   MAINTENANCE    PROJECT    BUDGET 

30100         SEWER    SYS-REP/RPL 

TOTAL:    FACILITIES   MAINTENANCE    PROJECT   BUDGET 
TOTAL:    DEPARTMENT  92 


TOTAL; 
TOTAL: 


FUND   GROUP/FUND 
FUND    GROUP 


35/001 
35 


19,222,<»95 
19,222,495 


297,685 
364,123 
313,761 
995,5  6V 


3, 800, COO 

3,800,000 

24,018,084 

62,965,663 

62,965,663 


4l* 


tfb 


FUND    GROUP  36   HOSPITAL    FUND    GROUP 

FUND    GROUP/FUND      36/001    HOSPITAL    OPERATING    FUND 


DEPARTMENT 
DIVISION 
OPERATING    BUDGET 
01   000      PERMANENT    SALARIES 
04   000      MANDATORY    FRINGES 
TOTAL:    DEPARTMENT 


09   CONTROLLER 
01    FINANCIAL 


09 


DEPARTMENT 

OPERATING  BUDGET 

01  000   PERMANENT  SALARIES 
TEMPORARY  SALARIES 
HOLIDAY  C  OVERTIME 
MANDATORY  FRINGES 
CONTRACTUAL  SERVICES 
MATERIAL  £  SUPPLIES 
CAPITAL  OUTLAY 
SERVICES  OF  OTHER  OEPTS 
NON  WK-ORD  SER 


86  SAN  FRANCISCO  GENERAL  HOSPITAL 


02  000 

03  000 

04  000 

10  000 

11  000 
22  000 
30  000 
41   000 


TOTAL:    OPERATING   BUDGET 
FACILITIES   MAINTENANCE    PROJECT    BUDGET 


26,771 
7,723 

34,494 


66,362,695 

1,205,612 

2,240,091 

13,596,574 

20,894,908 

12,936,510 

691,07c 

5,222,387 

111,330 

129,263,583 
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EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1984-1965 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND   GROUP/FUND      3o/001   HOSPITAL   OPERATING   FUND  -   CONTINUED 
DEPARTMENT  86   SAN    FRANCISCO   GENERAL    HOSPITAL 


20001  MISC    FAC   MAINT    PROJ 

20701  REPAIR   CANOPYS 

20801  WINDOW   SASH 

20901  6LDG    100-ROOF 

21001  DOOR    LOCKS 

21101  OPD-FLOOR   COVERING 

TOTAL:    FACILITIES  MAINTENANCE    PROJECT  BUDGET 

CAPITAL    IMPROVEMENT    PROJECT   BUDGET 


60901 
63201 
63301 
63501 
63901 
T  0 
T   0 


NUCLEAR    LAB    RELOC 

STAT    LAB    REMODEL 

BLDG    80/90-RAMP 

CPD-STERILIZE  VENT 

TUNNEL  M-VENT  SYS 

A  L:  CAPITAL  IMPROVEMENT  PROJECT  BUDGET 

A  L:  DEPARTMENT  86 


DEPARTMENT  91 

DIVISION  01 

OPERATING  BUDGET 
01  000   PERMANENT  SALARIES 

03  000   HOLIDAY  L    OVERTIME 

04  000   MANDATORY  FRINGES 
TOTAL:  DEPARTMENT 

TOTAL:  FUND  GROUP/FUND 

TOTAL:    FUND   GROUP 


PURCHASER 
MAIN   OFFICE 


91 
36/001 

36 


275t000 
10,000 
40,000 
65,000 
20,000 
25,000 

435,000 

85,000 

277,150 

14,400 

52,000 

li>,000 

443,550 

130,142,133 


103,920 
11,552 
33,027 

148,499 

130,325,126 
130,325,126 


^ 


ffi>* 


FUND   GROUP 


37   LAGUNA   HONDA   HOSPITAL    FUND   GROUP 


FUND   GROUP/FUND      37/001   LAGUNA   HONDA    HOSPITAL    OPERATING   FUND 


DEPARTMENT 
DIVISION 
OPERATING    BUDGET 
01   000      PERMANENT    SALARIES 
04  000      MANDATORY   FRINGES 
TOTAL:    DEPARTMENT 


09  CONTROLLER 
01    FINANCIAL 


09 


27,612 

7,937 

35,549 
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EXPENDITURE    APPROPRIATIONS 


FISCAL    YEAR    1984-1965 


NUMBER 


DESCRIPTION 


AMOUNT 


FUND  GROUP/FUND   37/001  LAGUNA  HONDA  HOSPITAL  OPERATING  FUND 


DEPARTMENT  65  LAGUNA  HONDA 

OPERATING  BUDGET 

01  000      PERMANENT    SALARIES 

02  000      TEMPORARY    SALARIES 

03  000      HOLIDAY    C    OVERTIME 

04  000      MANDATORY    FRINGES 

10  000      CONTRACTUAL    SERVICES 

11  000      MATERIAL    L    SUPPLIES 
2  2   000      CAPITAL    OUTLAY 

30   000      SERVICES    OF    OTHER   OEPTS 
TOTAL:    OPERATING   BUDGET 

FACILITIES    MAINTENANCE    PROJECT    BUDGET 
2  0101         KIT/DIN   RMS-FLOORS 
20201         KIT/DIN    RMS-PAINTS 
35001         MISC    FAC    MAINT    PROJ 

TOTAL:    FACILITIES  MAINTENANCE    PROJECT  BUDGET 


30,76o,620 

1,277,924 

963,905 

8t011v233 

2,405,811 

3,572,000 

984,909 

2,007,877 

50,030,479 


50,000 

50,000 

200,000 

300,000 


CAPITAL    IMPROVEMENT    PROJECT    BUDGET 

62001         LAUNDRY    ROOF 

62201         VAR    WARDS-IMPROVE 

62901    REHAB-IMPROVE  STUDY 

TOTAL:  CAPITAL  IMPROVEMENT  PROJECT  BUDGET 
TOTAL:  DEPARTMENT  B5 


TOTAL:  FUND  GRCUP/FUND 


37/001 


66,500 

750,000 

130,000 

966,500 

51,29o,979 

51,332,528 


TOTAL:    FUND   GROUP 


37 


51,332,526 


TOTAL:    BUDGET 


,2054,186,226 
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